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Largest audited circulation to American Practicing Dentists 
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able for results. 


| For Thermoplastic 
| Denture Blanks 


3307 Scranton Road ~- 





Time Attachment, Lux Thermometer .. 





5-Inch Cam-Lock Vulcanizer with No. 3 Regulator, 


.» $83.50 


| Dr. Spears Oil Press 


A denture is produced in the least possible time from 
thermoplastic denture blanks with the Spear Oil Press. A 
bath of hot motor oil softens the blank and about fifteen 
minutes is required for closing the Press. 


The Cleveland Dental Mfg. Co. 


Cleveland, Ohio, U.S.A: 


Accurate, Time-Saving Equipment 


for the newer 


point, 


below the vulcanizing point of 


rubber. 


5-Inch Cam Lock 


Vulcanizer 


With the No. 3 Regulator, the 
5-Inch Cam-Lock Vulcanizer is 
held very accurately at the 
temperature required for the 
denture resins and the still 
lower temperature required for 
their repair. It is equally ac- 
curate for vulcanizing 


There is ampie space for three extra large flasks 
in the 5-Inch Cam-Lock Vulcanizer. It is con- 
venient and time-saving to use, very depend- 

























Denture 
Materials 


Successful curing of the denture 
resins requires the temperature 
of the vulcanizer to be held 
within two degrees of the curing 


Spear Oil Press $16.75 
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5. S. WHITE ALBASTONE 


Use Albastone for models in vulcanite sive strength of 3000 lbs. to the square 
work, for master models in gold work, inch in one day’s set and 7000 lbs. per 
for orthodontic models and certainly square inch seven days after set. 








for both models and flask investments It mixes easily, sets in 10 to 15 minutes 

when pressing the thermo-plastic into a dense, smooth, white stone that 

denture bases. can be handled freely and without fear of 
Albastone is strong. It has acompres- _ breaking or chipping the teeth of models. 
5 Ib. can $1.25 15 Ib. can $3.00 100 Ib. drum $13.00 





§. S$. White 
ELASTIC 
COMPOUND 


Will take ANY full 


or partial impression 





in ONE piece. 


To the patient Elastic Compound is pleas- Impressions of partial, orthodontic, and 
at in comparison to plaster, and itis a pre-extraction cases can be taken in 
eat time-saver for you. Noimpressionis much less time in Elastic Compound 
toe difficult for it to take in one piece. than they can be taken in plaster. 
Itcan be withdrawn from the most severe 





undercuts of inclined teeth, barrel-shaped Elastic Compound will give minute 
teeth and undercut ridges, without drag detail. It doesn’t warp or crawl, and 
or other evidence of distortion. can be used with or without a syringe. 





One tube $.50 Six tubes $2.75 Twelve tubes $5.25 Thirty-six tubes $15.00 
Sold at all Dental Dealers. 





IHE S. S. WHITE DENTAL MFG. CO., Philadelphia, Pa. 























NUMBER 178 





The Publisher’s ll 


CORWIER 


By MASS 














FLOOD 


@ You could almost hear the silence, see it, feel it, touch it. 


Below the window, down on that once crowded, clanging, shrill 
city street Nature was supreme again. Minute by minute, hour 
by hour, she extended her rule. As a great, powerful monster 
might have served a pagan goddess, the river unleashed did 
Nature’s bidding, relentlessly, blindly, obedient to her wrath. 

There in the city, man had hidden her pleasant earth under 
a thick ugly film of his own contriving. He had raised barriers 
against her kindly sun, and fouled the air until none remem- 
bered the sweet beneficence she had originally created. Her 
trees he killed, and the grass beneath them, and the flowers 
that in the old time had been born anew each Spring to nod 
in worship of her. 

There below the window her river, tireless, voiceless, worked 
the will of its mistress, a cruel will to ruin, that had been pent 
in her sombre thoughts during the long years of man’s inva- 
sion, that found expression now, sped by all the force gathered 
in her long, long waiting. 

Swiftly, terribly, she had come again—angry and relentless, 
but in a foreboding hush. Her silence was the invisible force 
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FASTEETH 





Helps Explain to some 
of your 
Denture Patients 


the reason for the problem and 
cost in their particular case— 


Send for your FREE copy of 
“Some Difficult 
DENTURE PATIENT 

TYPES” 


Opposite the clear, concise and scientif- 
ically accurate explanation of each difficult 
denture type, a technical artist of inter- 
national renown has drawn a remarkable 
illustration. The V-shaped vault, flabby, 
yielding alveolar tissues, thin, knife-like 
mandibular ridges, unbalanced occlusion, 
and immediate dentures—all are portrayed 
in a distinguished manner by a remarkable 
artist. A book, in brief, eminently worth 
having and holding by the dental pros- 
thatist. 


You will be Ra om Fy anny. Cut - and 
ificult Denture Types” 


mail coupon 


Ihe ALKALINE decker Sve 





Copyright, 1936, Fasteeth Inc. 






Patients when they first wear an artificial den- 
ture desire to appear and feel natural—a na- 
turalness that makes others unaware they wear 
one. Fasteeth is a great aid in those first days. 
Samples of this new alkaline powder are now so 
generally requested that we supply them for 
you to give first wearers—upon your request 
only. 
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Mail 
Coupon 





FASTEETH Inc., Binghamton, N. Y. 5-36 


Yes—please send me copy of ‘Some Difficult Denture Patient Types.” 


SSeese 9448086664066 CH OOS Oe G4 OO S6-6 6 OEE O O68 6S @ 




















600 ORAL HYGIENE May, 1936 


that awed you. The stillness bore down upon you, as an unseen 
enemy of unguessed strength strikes terror in the stoutest 
hearts. 

Creeping, hurrying, creeping again, rising higher and higher, 
scorning man’s once sturdy works, rippling its brown muscles, 
glorying in its vast strength, her river rolled victorious. 

Patiently, grimly serene in the confidence of its gigantic 
power, it plucked and tore at the usurper’s creations, forced 
entrance with quiet ease, casually touched with destroying filth 
his precious treasure, quenched the fires he had built against 
the cold, freed the lightning he had enchained for his comfort. 

In the stillness you watched it rise and slowly seek to work 
new evil, concealing in its brown depths the destruction al- 
ready wrought. Ceaselessly it toiled, varying the tedium of its 
labor every little while to work some strange, grotesque dis- 
order in man’s precise affairs: overturning his firmly placed 
possessions; sending others tossing upon its crest on the long 
journey to the sea; reducing to weird ruin his cunningly 
fashioned mechanisms. 

Escaping from the reverie that had captured you, you for- 
got Nature. You saw the stark reality of disaster, saw buildings 
standing deep in rising water that had penetrated within, 
destroying the things that men had given long years of their 
lives to own. 

This was reality, overwhelming and ghastly. You saw it re- 
flected in the eyes of those about you, who watched with you, 
who said little, being like yourself under the spell of the great 
pervading silence. 

And at nightfall, as darkness gathered, reverie captured 
you once more as the flood waters lapped the walls below you, 
rising quietly, slowly, relentlessly. And, once again, you could 
almost hear the silence, see it, feel it, touch it. 





LOMO Hoehe 


After extraction or other dental work to give much-needed relief of 
pain or tenderness. In most cases a few doses will be sufficient. 
Larodon (phenyl-dimethyl-isopropyl-pyrazolon) is not a narcotic. 


Available in tablet form, in boxes extraction soreness, gingivitis, and 


of 10 and bottles of 100. A conve- toothache. 
nient form for pain-relief in head- Nearly every drug store stocks 
ache, neuralgia, rheumatism, colds, Larodon also in powder form for 


sore throat, dysmenorrhea, post- extemporaneous prescriptions. 


pemidines OF up, 


a ; 
— PARK-NUTLEY-N. J. 


HOFFMANN-LA ROCHE - = ee 




















What is 
“TARTAR TARNISH?” 


Facts that may help you answer 
questions your patients may ask 





Mucin plaques, as every dentist knows, harden into tartar. 
But this fact is not generally known by the layman. Nor 
does he know of the dangers of tartar ... the many serious 
oral conditions it aggravates and even may Cause. 

To make dramatic to your patients the dangers of tartar 
formation, and to warn of its forerunner, mucin plaque for- 
mation, we have named this condition ‘‘Tartar Tarnish.”’ 
In advertising Colgate Dental Powder, we tell the dangers 
of allowing “Tartar Tarnish” to form into hard tartar. 

More important, to remove “Tartar Tarnish” while it 
is soft, we are advocating that teeth be brushed thoroughly 
twice daily, using Colgate Dental Powder. 

We believe this scientifically balanced dentifrice is as 
good ... as effective ... as any dentifrice can be. Upon 
request, we shall be glad to send you a sample. 

We hope that this information about“TartarTarnish” will 
be helpful to you in answering the questions that your pa- 
tients may ask. We believe you will be in 
sympathy with our work to acquaint the 
publicwith a reallyimportant condition; 
one which is widespread and concerns 
every individual. Colgate Dental Powder 
is a product of Colgate-Palmolive-Peet 
Company, Jersey City, New Jersey. 









COLGATE DENTAL POWDER 


The Dentifrice that Removes Tartar Tarnish 





























NURATONE 


with 
DURABLE BUILT-IN COLOR 


@ Compare the beautiful natural color of Dura- 
tone with any other denture base material, other 
condensates included. This color lasts! Tested 
in the mouths of many patients by different 
dentists for more than a year, there was no color 
change. Duratone has all twelve essential 
qualities of a denture base in perfect balance. In 
addition to durable built-in color, outstanding 
important qualities are mouth comfort, form 
stability, strength, translucency. 

On your next case, specify Duratone—man’s 
closest approach to blood nourished gum tissue. 
Your dealer carries Duratone—your laboratory 
makes Duratone dentures. 


SEND FOR DURATONE BOOKLET 


eee eee ee 


ITECO LABORATORIES 
PORTLAND, OREGON 


Please send complete details about DURATONE. 


Name 








Address 
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The Popular-Priced $1 71 


GOLD COLOR 
Gris actelic 
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JELENKO NO. =7 


CAST GOLD 


REG. u. Ss. PAT. OFF: 


GOLD COLOR 
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Casting Golds — 


Sold by Better Dealers .. . Used by 


Better Laboratories Everywhere 


J. F. JELENKO & CO., Inc. 


Manufacturers and Refiners of Dental Golds 
136 West 52nd Street, New York, U.S.A. 





THERE'S A JELENKO GOLD FOR EVERY DENTAL NEED 
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1d Carmichaels, 
Inlays and 

: All Bridge 
Abutments 


VEN ELL IVINS 


REG US PAT. OFF. 














GOLD COLOR 
A Popular-Priced Gold 
Specifically Designed for $T TT 
Inlay and Abutment Uses per ent. 
= ia 





REG U.S. PAT. OFF. 


GOLD COLOR 
The Masterpiece of 
Inlay and Abutment oy a | 3 
Gold. per dwt. 
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Better Laboratories Everywhere 


J. F. JELENKO & CO., Inc. 
f Manufacturers and Refiners of Dental Golds 
‘ 136 West 52nd Street, New York, U.S.A. 








THERE'S A JELENKO GOLD FOR EVERY DENTAL NEED 
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‘YOUR NEW POLISHING A 


THE PEPSODENT CO 


x 


Composite 
Sodium Mo 
Metaphospnd? 


@ These statements from dentists, who have used Composite Sodium 
Mono-Metaphosphate for prophylactic work at the chair, are repre- 
sentative of the opinions expressed in hundreds of letters received 
by The Pepsodent Co., since the introduction of this new polishing 


agent and detergent. 


“There’s nothing finer for a lasting luster.” 
I find it a very effective polishing agent for prophylaxis, 
especially on metallic restorations.” 

“I congratulate you on your accomplishment. It is a fine polishing 
powder.” 

“I have found it to be the most suitable polishing agent we have 
ever used for prophylaxis at the chair.” 

“Polishes gold and amalgam fillings to a lustrous finish.” 

“It is just the polishing agent I have been looking for and is far 
superior to anything else I have ever used.” 


Samples of unflavored Composite Sodium Mono-Metaphosphate 
are available for prophylactic work at the chair. Just send your 


letterhead or card. 
Your patients can benefit by this new development through the 
use of Pepsodent Tooth Paste or Pepsodent Tooth Powder. Both 


contain the new polishing agent and detergent. 


Ty 


® Chicago, IIllinoi 
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The $1,000,000 FORMULA 





People say to me: “You're sitting 
pretty. You’ve got a $1,000,000 formu- 
la that’s clicked. It must be a thrill to 
put something over in a big way.” 

I suppose it does seem “thrilling” to 
most people when they hear about a 
business that began in a small town 
drug store and grew to international 
proportions without any advertising to 
the public and without ballyhoo of any 
sort. 

The most “thrilling” thing, however, 
in the building of a business, is a good 
product. No product will sell if it 
isn’t good. Even advertising won't sell 
something that is intrinsically a poor 
value. 

In my case Dentists found Alkalol of 
value in their practice. They used it 
themselves, they prescribed it for pa- 
tients. Patients used it, liked it, told 
others. In that way, and in that way 
only, this business reached out through 
the country and into many parts of the 
world. That is my $1,000,000 formula. 
That a little luck, and of course, a lot 
of hard work. 


Alkalol’s wonderful record 
treating COLDS 


Many head-colds will be prevented 
if the nasal tract is kept clean, for 
without a doubt the nose often acts as 
an incubator for bacteria. 

Nasal cleanliness is no problem when 
Alkalol is used, for Alkalol is a pus 
and mucus solvent, allays irritation, 
reduces congestion and has a pleasant 
refreshing taste and odor. Different 
from the germicides so much exploited 
for oral hygiene, Alkalol can be used 
full strength in eye, ear, nose, mouth, 
wounds or burns, rash or irritation. 

Let me tell you what thousands of 





Send your card for 
FREE SAMPLE 
today 














Dentists have written about Alkalol jp 
absolutely unsolicited testimonials— 
“Have used Alkalol at the chair for 
many years with excellent results” , , . 
“Am prescribing Alkalol almost exely- 
sively as a mouth wash. Its soothing, 
cleansing properties are very valuable, 
especially after extractions” ... Alka- 
lol soothes minor gum inflammations— 
very effective in sore mouth conditions” 
, “Use it in a thousand and one 
different ways, with great satisfaction” 

“Excellent for teeth and mouth. 
Soothing and healing” “Soothes 
my eyes immediately after the strong 
light at the chair” ... “Wonderful for 
sore, tired eyes”... “After using Alka. 
lol in spray bottles, my patients say, 


»y 99 


‘that is so refreshing’”... 


Simple test tells volumes 


Let me send you a free eye-dropper 
bottle of Alkalol. Then try it in your 
own eyes. Alkalol has such a wonder- 
ful soothing healing action on the deli- 
cate membrane of the eye that it has 
been used for years to clear the eyes 
of infants after silver treatment. 

Doesn’t it stand to reason, Doctor, 
that if Alkalol has been so successful 
in treating such a supersensitiive organ 
as the eye, that it must be equally 
eficacious as a douche or spray in 
coryza, rhinitis, etc? 

Please remember that Alkalol is a 
delicate product and should not be dis- 
pensed from opened containers. Pre- 
scribe Alkalol in original 8 or 16 ounce 
bottles. 


(signed ) 


en ¢ ou 
J. P. WHITTERS 


The ALKALOL Company 


Dept. 0-536 
Taunton, Mass. 
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Culture 
from the 
apices of 
pulpless 
teeth. 





When Pulpless Teeth 
Threaten Systemic Infection... 


SAL HEPATICA 


tupies by Haden show that’ ment. It counteracts acidity and 
S pulpless teeth should be con- helps to restore a normal alkaline 
sidered seriously as a factor in level, benefiting tissue cells and 
systemic involvement (Dental plasma function. 


Infection and Systemic Disease). Sal Hepatica closely approaches, 
When treating pulpless teeth, jp components, ratio and action, 
pyorrhea and other foci, the dan- the most famous natural aperient 
ger of general infection should not spring waters. It gives a spark- 


be overlooked. ling, effervescent, palatable drink 
Sal Hepatica acts promptly to for gentle laxation. 
femove intestinal waste substan- Mail coupon today for samples 


ces, thus reducing the chances of of Sal Hepatica and literature. 
absorption and systemic involve- They will be sent promptly. 


SAL HEPATICA CLEANS THE INTESTINAL TRACT 
AND COMBATS ACIDITY 


Ee 








19-L West 50th St., New York, N. Y. Please enclose card 
Please send literature and clinical Ste Ge NO. 2 oo oo 3 oe oon nn oe nn oe cn on ce oe on on ns cae ne eee 


supply of SAL HEPATICA. 
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OVALTINE IN DENTAL PRACTICE 


f Feser ayy of dentists through- 
out the United States now use 
Ovaltine in their practices and 
recommend it to their patients. 

Numerous letters have been 
received from members of the 
Profession telling why Ovaltine is 
proving so valuable to them in 
dental practice. Here are a few 
typical comments taken at random 
from our files: 


For Nervous Patients 


A dentist writes ‘‘Ovaltine is a 
routine affair now and I prescribe 
it where highly nervous and run- 
down patients are in need of it.” 

Another letter states that Oval- 
tine has proved valuable “‘for chil- 
dren who are nervous or hard to 
handle in the chair.” 


After Operation— 


particularly bad extractions 


“We use Ovaltine after bad ex- 
tractions and infections.” “After 
extractions where there is consid- 
erable pain and loss of sleep.” 
‘“Recommend Ovaltine to edentu- 
lous patients and convalescents. 
Results especially significant where 
lack of appetite was chief trouble.” 


Postoperative Fatigue 


“TI find Ovaltine very soothing for 
my patients after an hour in the 
chair and heartily recommend it 
after fatigue and mental strain 
following operative procedures. I 
enjoy it myself after a hard day 
at the office.” 
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OVALTINE answers the question 
“What Can I Eat?” 





HERE gums are sore, masti- 
BY cation difficult and the patient 
needs easily digested, readily 
assimilated, energizing food to re- 
build strength and to restore lost 
vitality, Ovaltine supplies neces- 
sary elements in the form of a de- 
lightful and palatable food-drink. 
Why not do as other dentists are 
doing—suggest Ovaltine as an 
essential part of the liquid or semi- 
liquid diet of your patients. 


Adds Nutrient Elements 
Essential to Tooth Building 


Ovaltine added to milk not only 
makes milk much more palatable 
but increases its digestibility to a 
remarkable degree by its softening 
effect on the milk curd. 
Moreover, the composition of 
Ovaltine is in accord with the most 


recent findings in the field of dental 
nutritional research. Ovaltine 
adds, among other essentials, the 
important bone and tooth-building 
minerals, food calcium and food 
phosphorus, and Vitamin D which 
is present in adequate amount to 
assist the utilization of these min- 
erals. 


An Ovaltine “Night-Cap” 


A warm drink of Ovaltine taken 
just before retiring helps to combat 
restlessness, excitability, nervous- 
ness, and offers a drugless aid to 
restful, healthful sleep. | 


A Professional Sample 
Just to Get the Patient Started 
Send in the attached postcard together with 
your professional letterhead, card, or other 
indication of your professional standing, and 
a sample of Ovaltine will be gladly sent to you. 


OVA LTINE 


She Swiss Food - Drinks 


NOW MADE IN U.S.A 
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FLECK’S CEMEN 


IS THE STRONGHOLD OF DENTIST 


IT 1S IMPERVIOUS TO THE FLUIDS OF THE MOUTI 
AND RESISTS THE INROADS OF THOSE DESTRUCTIVE 
FORCES EVER PRESENT IN THE ORAL CAVIT! 








Summary of Dental Requirements of How Fleck's Cement Proved on TheseRe 








A.D.A. Specifications No. 8 for Dental quirements (Taken from Journal of Amei- 
Cementing Medium. can Dental Assn., Nov. 1934, p. 1919). 
CONSISTENCY OF MIX CONSISTENCY OF MIX 

Disk 30 + mm. in diameter Disk 34 * mm. in diameter 

Time of Setting at 99° F. Fleck's Cement set in 9 minutes 

Minimum 4 minutes, maximum 10 minutes (from time mix is started) 

Ultimate Compressive Strength Fleck’s <oment ry + yy} 
: sive streng ‘ per sq. in. 

Minimum in 1 hour, 5,000 Ibs. per sa. in. hour, 13,512 Ibs. per sa. in. in 7 dove. 

pnp aaa Opens Fleck’s Cement has film thickness of 11 

Maximum 50 microns microns 

Disintegration Fleck’s Cement showed disintegration by 

Maximum per cent by weight 1.0 weight of 0.14 per cent 





FLECK’S CEMENT conforms to the requirements prescribed by U. S. 
PHARMACOPEIA (current edition) regarding arsenic content. 


“PROVED Best By Scientific TEST”’ 


FLECK’S CEMENT 


slo) Hoey. ay) moe) 3 ee 8) 2 
Bess. By—MIZZY, Inc., 105 East 16th Street New Yor 
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but not that ODOR...” 


VERY detail of the dentist’s 

person is kept immaculate 
... except, perhaps, for one ap- 
parently small detail to which 
women, even more than men, are 
extremely sensitive—the odor of 
underarm perspiration. 

The very fact that it is almost 
impossible for one to detect this 
personal offense on one’s self is 
all the more reason for taking 
some sure, safe precaution. 

Odorono provides exactly the 
protection you need. It was de- 
veloped by a physician for his 
own use on his hands in operat- 
ing. It harmlessly closes the pores 
in the small underarm area, di- 


-ODO-RO-NO 


THE ODORONO COMPANY, INC, 
191 Hudson Street. New York 


underarm perspiration can be easily, safely controlled 


verting the perspiration to other 
parts of the body. One or two 
quick, easy applications a week 
as a part of the morning toilet 
absolutely control this condi- 
tion by stopping the perspira- 
tion. There can be no odor. 
Instant Odorono (colorless) is 
quickest in action; should be ap- 
plied daily or on alternate days. 
Odorono Regular (ruby-col- 
ored) gives longest protection; need 
only be used twice weekly. Both 
priced at 35¢ and 60¢. Sold wherever 
high-quality toilet goods are found. 
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FOR TEETH 
AND GUMS 


in a food your 
patients enjoy 


Your patients will eat Ry-Krisp 
gladly, because these whole 
rye wafers taste so good. And 
their teeth and gums will get 
a splendid work-out with each 
wafer, for the brittle crispness 
encourages thorough chew- 
ing, stimulates salivary secre- 
tion, exercises and stimulates 
the gums. 

Ry-Krisp is simply made of 
flaked whole rye, salt and 
water, double-baked. That’s 
the secret of its unique flavor, 
the rich rye tang that goes so 
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well with any food. Tell your 
patients to use Ry-Krisp in- 
stead of softer foods. They'll 
find it perfect as crackers, 
toast or bread. Try them your- 
self with breakfast, lunch or 
dinner. We will be glad to 
send yousamples of Ry-Krisp 
Whole Rye Wafers and a 
copy of the Research Labo- 
ratory Report, withoutcharge. 
... Simply use the coupon. 


— 





Please send me, without obligation, samples of 


Ry-Krisp Whole Rye Wafers and a copy of the 
Research Laboratory Report. 


© j 





D.D.S. 
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2. HEALING 
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\TURE YOU RECOMMEND FOR 


; sRUSHING« MASSAGING 








THESE FEATURES 


FINEST QUALITY BRISTLES 
RIGID STRAIGHT HANDLE 
SCIENTIFICALLY SPACED TUFTS 


APPROVED SMALL HEAD 

PROPERLY CUT FOR INTER- 
DENTAL BRUSHING AND 
MASSAGING 


LOW COST ALLOWS FREQUENT 
RENEWAL 
EASILY STERILIZED 


Will last as long as any other excellent 


toothbrush regardless of cost. 3 types to 
suit every prescription for brushing and 
massaging. Please instruct your patients 
to beware of imitations. 
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TAKAMINE CORP. 

132 Front Street, New York City 
Enclosed remittance to cover my order for 
TAKAMINE Toothbrushes as checked below. 
1 STANDARD at 7e each 

[) 3-row DE LUXE at 9c each 

C) 2-row DE LUXE at 10c¢ each 














Would You Go to Yourself? : 


@ As a dentist you know better than others the importance of proper care of 
the teeth; and you are aware of the professional advantage of good teeth, as 
physicians are of radiant health. Consequently it is habitual for you to have 
periodic examinations to ensure good oral health and remedy defects early. 
And because you know that many underlying and interproximal conditions 
are undiscoverable by mirror or probe, you demand x-rays included in the 
check-up. You don’t wish to waste time. So you go directly to a colleague who 
can do all the work. 

Ask your alter ego to take the patient’s viewpoint—are you so equipped that 
if you were the patient, you would choose yourself to minister to your teeth? 


If you haven’t viewed the matter in this light before and the answer is “?”’, 


you may not be familiar with that better dental x-ray unit, the CDX, and the 
practice-, prestige-, and profit-building aspects it holds for you. 

Write for full particulars on the CDX and the convenient purchase plan by 
which you can begin to enjoy its advantages at once. No obligations — simply 
address Dept. H165. 


GENERAL ELECTRIC X-RAY CORPORATION 


2012 JACKSON BOULEVARD CHICAGO, tLeIinogols 


Were The Patient.. 
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COMMUNITY DENTAL SERVICE 





ON NEW YO IRI 


@ To speak of the dental serv- 
ice conducted by the Depart- 
ment of Health in New York 
City as a community dental 
service, will seem to most 
people to be stretching the 
significance of the word 
“community” to the breaking 
point. 

The vastness of such a pro- 
ject can be appreciated from 
the number of children in 
New York City who today are 
dependent upon this com- 
munity dental service. Most 
trustworthy estimates show 
some 260,000 children in fami- 
lies on relief. Added to this 
number are about 50,000 more 
whose chief support is being 
provided under the Widows’ 
Pension Laws. There is fur- 
ther ample reason to believe 
there are, in the _ twilight 
zone, another 150,000 children 
who, while not sufficiently des- 
titute to be “on relief,” are 
economically unable to afford 
medical or dental care. 

That makes a total of 450,- 
000 children, about half of the 
1,018,154 children in the New 
York Public Schools, who, if 
they are to receive adequate 
dental care, must look to the 
community for it. Quite a 
community in itself! 
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By JAY VOORHIES 


As communities go, New 
York City is unique. Its vast- 
ness; its diversity of popula- 
tion; the bright highlights 
and deep shadows of its social 
and economic composition; 
its lack of a distinct, readily 
tapped community spirit; its 
incredibly vast municipal or- 
ganization reaching out like 
a huge octopus to Keep in in- 
timate touch with the needs 
of its millions packed and 
scattered over 309 square 
miles—all these present prob- 
lems in any community ac- 
tivity to be found nowhere 
else. 

Little wonder, also, that 
things happen in New York 
which could happen in few 
other communities. Little 
wonder, too, that cooperating 
departments now and then 
become separated and well- 
intended projects, started, be- 
come lost in the maze. 

It was such a lost project 
discovered back in 1929 upon 
which New York’s Community 
Dental Service was built. 

It was found that many of 
the public schools in New 
York had well equipped den- 
tal clinic rooms; also that 
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under the then standard 
specifications all new schools 
were being provided with 
fully equipped dental clinic 
rooms. But these facilities 
were not being used, and 
never had been. 

So far as it was possible to 
trace the reason for these 
clinic rooms in the schools, 
the Board of Education had 
been convinced of the neces- 
sity of providing dental care 


Doctor 
Harry 
Strusser 
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in the schools as far back as 
1917 and had begun equipping 
schools with the necessary 
facilities. Apparently, their 
plan was that the Board of 
Education should provide the 
facilities and the Department 
of Health provide the person- 
nel, maintenance, and super- 
vision. Something had slip- 
ped. Much equipment was al- 
ready there, more was being 
provided in each new school, 
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but there was no personnel. 

How could such a thing 
happen? Possibly it couldn’t 
happen in a small commu- 
nity, but in New York’s vast- 
ness, and the remoteness of 
control over specific activities, 
many things can happen 
without anyone being respon- 
sible for them. 

It is here that Doctor 
Harry Strusser, now Chief of 
the Dental Division of the 
Department of Health, enters 
the picture. When he was ap- 
pointed Supervising Dentist 
in November, 1929, he knew 
of this condition, because he 
had been an assistant super- 
visor in 1928 and the early 
part of 1929 and was familiar 
with the activities of the de- 
partment since 1923. In this 
unused equipment he saw an 
opportunity for service to 
both the public and the pro- 
fession. 

Doctor Strusser outlined a 
plan to put this equipment in 
the schools into action. Na- 
turally, the plan provided 
safeguards to protect private 
practitioners from those who, 
like the poor, are always with 
us—the well-to-do chiselers 
who can afford dental service 
for their children but are not 
averse to taking it for noth- 
ing if they can get it. 

The Strusser plan, as it is 
now generally known, pro- 
vided a complete educational, 
prophylactic, and operative 
service for children from the 
kindergarten through the 4B 
grade; that is, the end of the 
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fourth year, giving preference 
to those in the kindergarten 
through the 2B grade. Opera- 
tive service was restricted to 
needy children and, so far as 
possible, the prophylactic 
service also. The educational 
phases of the program, con- 
sisting of toothbrush drills, 
talks on the care of the teeth, 
and so on, to be given by hy- 
gienists and the teachers as 
part of the regular health in- 
struction in the _ classroom, 
would be received by all pu- 
pils through the 8B grade. 

Beyond the 4B grade, den- 
tal health education would 
be continued in the classroom 
but the other services discon- 
tinued except for emergency 
service which would be avail- 
able to all. Prophylactic and 
operative service needed by 
children above the 4B grade 
could be obtained by the 
needy from already establish- 
ed clinics and dispensaries or, 
by those who could afford 
dental service, from private 
practitioners. This restriction 
was necessary because of in- 
sufficient facilities to care for 
the entire group in the 
schools. 

The fullest force of the 
plan, you will observe, was 
directed at the youngest 
children. It was based upon 
training the child, dentally, 
in the way it should go. After 
four or five years of consis- 
tent dental health education, 
supplemented by actual den- 
tal care, it was believed that 
dental health habits would be 
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sufficiently ingrained in the 
child—and its parents—that 
with the continued emphasis 
upon dental health in the 
higher grades, the child alone, 
if not the parents, would 
value freedom from dental 
trouble sufficiently to get the 
necessary professional service. 

The basic principle of the 
plan was prevention and it 
still is. That is why the den- 
tal service in the schools con- 
centrates on the young chil- 
dren. It is an effort to begin 
preventive dentistry before 
trouble begins, or as near 
that strategic point as possi- 
ble. The earliest practical 
point is in the kindergarten, 
as this is the youngest group 
available as a body in the 
school buildings. 

Doctor Strusser first pre- 
sented his plan to the organ- 
ized dental societies in New 
York City. He wanted a 
check-up on the general plan 
and he also wanted to be sure 
that the profession thought 
that adequate protection had 
been provided for the private 
practitioner. 

Once assured that the plan 
was professionally sound and 
that organized dentistry 
would support it, Doctor 
Strusser presented it to Doc- 
tor Shirley W. Wynne, at that 
time Commissioner of Health. 

Now here is where proced- 
ure in New York City differs 
from that which a dentist, or 
group of dentists, in a smaller 
community would follow in 
organizing a community den- 
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tal service. In an average 
community one would prob- 
ably present his plan, after 
obtaining the support of his 
professional colleagues, to one 
or more of the leading social- 
ly minded groups. The in- 
fluence such groups can exer- 
cise directly upon the powers- 
that-be, whether the school 
board, the health authorities 
or the city fathers, is suffi- 
ciently well known not to re- 
quire elaboration here. 
Church connections, social 
friendships, even bridge club 
affiliations, and to be thor- 
oughly up-to-date ‘“Monop- 
oly” affiliations, can work 
wonders in small communi- 
ties. The easily aroused com- 
munity spirit facilitates 
arousing a public demand for 
any needed public service. 

Anyone pursuing such a 
plan in New York would be 
lost. A dentist in a smaller 
community is a man of con- 
siderable status. His word 
bears weight. Few politicians 
care to cross swords with 
him, particularly if he has 
the backing of the social 
“bell-wethers.” 

In New York, a dentist is a 
dentist, except to his imme- 
diate patients, to whom he 
may be a god or a devil. A 
dentist may have a de luxe 
Fifth Avenue or Park Avenue 
practice in New York and 
live in Westchester or on 
Riverside Drive. The chances 
are that few in the vicinity of 
his residence know he is a 
dentist. The section in which 
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he practices may be a busi- 
ness section, more deserted 
after 7 P.M. than the main 
street of the smallest small 
town. Where he lives nobody 
knows or cares. His patients, 
to whom alone he is some- 
body outside of his profes- 
sional societies, come from 
every corner of the city’s 309 
square miles, plus an addi- 
tional forty to sixty mile radius 
of suburban communities. 

This, plus the fact that 
what community spirit exists 
in New York is largely a sec- 
tional community interest, 
centered around what were 
once small towns or villages, 
which, in their growth, even- 
tually oozed into each other, 
will show the futility of try- 
ing to arouse a community 
interest in New York over 
anything so unspectacular as 
a dental service. 

The only focus of commu- 
nity interest in New York is 
its newspapers. They, by their 
very nature, limit their atten- 
tion to the spectacular. There 
is nothing spectacular about 
a dental health program. 

To be sure some of the 
newspapers would have had a 
grand time publicizing the 
unused dental equipment in 
the schools. But Doctor Strus- 
ser didn’t want publicity. He 
wanted constructive action. 
And when you want action in 
New York you go to the De- 
partment of Health. If you 
doubt it, try to raise pigeons 
or chickens in a fair residen- 
tial section. 
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DENTAL DIVISION 
ESTABLISHED 


Commissioner Wynne was 

a man of rare vision. He was 
surprised to learn of the 
amount of dental equipment 
already installed and avail- 
able for use in so many 
schools. He was as eager as 
Doctor Strusser to get it 
working. He went to work im- 
mediately. He took the twenty 
dental clinics which the de- 
partment was then operating 
in the schools, clinics origi- 
nally established and finan- 
ced by mother’s clubs and 
other welfare agencies; se- 
cured an additional appro- 
priation to increase the dental 
personnel and open several ad- 
ditional units with the equip- 
ment on hand, and in Jan- 
uary, 1931, reorganized the 
formerly small dental unit 
into the Dental Division with 
Doctor Strusser as Chief. 

For three years under Com- 
missioner Wynne, the Division 
and its work grew from a 
modest beginning to a service 
of vital importance. Fortun- 
ately, Doctor Wynne’s succes- 
sor John L. Rice, the present 
Health Commissioner, appre- 
ciated the value of this new 
Division and threw the full 
influence of his office toward 
furthering the work. Under 
Doctor Rice the norma! 
growth of the Dental Division 
received a sudden impetus in 
the needs of the city’s great 
“relief” population. 
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The Strusser plan 
provided a complete ed- 
ucational, prophylactic, 
and operative service 
for children from the 
kindergarten through 
the 4B grade. 


Building on the twenty 
original units, Doctor Strus- 
ser set up additional units in 
schools in sections where the 
need was greatest, as rapidly 
as circumstances permitted. 
Each unit consisted of a den- 
tist and a hygienist, both on 
part time, with full operating 
and prophylactic equipment. 
Cooperating with each dental 
unit at the start was a full 
time school nurse operating 
under the Bureau of Nursing. 
In 1935, however, as an eco- 
nomic measure, the nurses 
were restored to the Bureau 
of Nursing and the hygienists 
put on full time giving the 
Dental Division a more uni- 
fied and singly controlled per- 
sonnel. 
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All recognized that these 
pioneers did not begin to meet 
the dental needs of New 
York’s school children, even 
in 1931. Nor did this person- 
nel begin to utilize all the 
dental equipment then in- 
stalled in the schools. But it 
was a beginning. 

As there was still plenty of 
equipment waiting to be put 
into operation, expansion of 
the dental program merely 
involved engaging the addi- 
tional personnel necessary, 
obtaining supplies, and other 
incidentals. How rapidly the 
service was expanded may 
be seen from the fact that 
today, after six years, 108 
units are being operated in 
108 schools and health cen- 
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ters. The present personnel 
consists of 1 chief; 6 super- 
visors; 20 dentists (Civil Serv- 
ice Health Department) 
working six mornings a week; 
150 operators (WPA) work- 
ing three mornings a week; 
40 hygienists (Civil Service 
Health Department) working 
full time; and 75 hygienists 
(WPA) working thirty hours 
a week. 

In addition to the fixed 
units, the Division has main- 
tained at various times, sev- 
eral flying squads composed 
of two, three, or five hygien- 
ists with portable equipment. 
These serve schools which 
have no installed equipment 
and work under the super- 
vision of a leader. The serv- 
ice rendered by the flying 
squads is limited to educa- 
tional talks, toothbrush drills, 
and prophylaxis. Little pa- 
tients requiring operative care 
are referred to one of the 
nearby units or to private 
dentists, depending upon the 
economic circumstances. The 
number of schools cared for 
by the squads varies with the 
registration of the schools 
served. 

It was in 1933 that. the 
growth of the Dental Service, 
which had been following a 
normal upward curve, took a 
sudden spurt. The impetus 


was given by the inauguration 
of federal, state, and city re- 
lief projects which offered a 
combined opportunity to pro- 
vide a needed health service 
to additional thousands of 
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children, whom the depres- 
sion had made dependent up- 
on the community, to provide 
employment and some income 
for some of the dentists and 
hygienists who were in dire 
straits, and to get more of 
that idle equipment working. 

Today all the installed den- 
tal equipment in the New 
York schools is being used. 

Those familiar with the op- 
eration of New York’s Com- 
munity Dental Service and 
the large number of “relief” 
personnel employed have 
raised the question as to what 
will happen to this elaborate 
service when cut loose from 
“relief” and when a more 
normal salary schedule will 
have to apply? 

That is a bridge New York 
will cross when it comes to it. 
It does seem, however, that 
the years under relief opera- 
tion have given the service a 
chance to prove its worth, 
educationally, in the physical 
well-being of the school chil- 
dren, and economically. It is 
well recognized that  back- 
wardness in school is as often 
due to dental causes as to 
dysfunction of the glands or 
other physical defects. Elim- 
ination or correction of these 
causes means fewer absences 
and eventually fewer truants 
and “repeaters.” “Repeaters” 
and truants are an economic 
liability in any school. Their 
cost can be figured in dollars 
and cents. If dental service 
in the schools can eliminate 
an appreciable number of “re- 
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peaters” or truants, aside 
from any other health bene- 
fits it will give, it is incon- 
ceivable that even hard- 
headed financial experts 
would permit such a paying 
service to lapse. 

Furthermore, with the value 
of dental service proved to the 
welfare organizations; to the 
Department of Education, 
which has given genuine co- 
operation all along the line; 
to the teachers and principals, 
who see its value every day 
at first hand; and to the De- 
partment of Health; it is 
doubtful if these bodies would 
permit such a service to be 
discontinued or even seriously 
curbed. This is especially true 
since the service has in no 
way interfered with private 
practice. 

From the emphasis placed 
on New York’s Community 
Dental Service for the young 
school children, do not think 
that the older children or 
pre-school groups have been 
overlooked. New York is mak- 
ing elaborate provision for 
them in its Community 
Health Service through its 
Health Centers. Two dental 
units in Health Centers are 
now in operation, one in Har- 
lem and one in the Bush- 
wick Section; a third will be 
opened in Motthaven in May. 
Five more are in course of 
construction or planned, one 
each in  Williamsburgh- 


Greenpoint; Astoria -Long 
Island City; The Lower East 
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Side; East Harlem; and Red 
Hook. 

In these Health Centers, a 
full dental service is available 
to children of pre-school age, 
children beyond the 4B grade, 
those who have obtained 
working papers from a school, 
and emergency cases. Prena- 
tal care and instruction will 
also be given. For the chil- 
dren, the same program is 
followed as in the schools— 
education in health habits, 
toothbrushing, prevention, 
prophylactic and _ operative 
services. 

Each Health Center occu- 
pies its own building and has 
facilities for a four-chair unit, 
a toothbrush drill room, an 
X-ray and dark room, a steril- 
izing alcove, a rest room, a 
waiting room, and a record 
room. When the eight Health 
Centers have been completed, 
which will be in the near fu- 
ture, New York will have 
made a good beginning for a 
comprehensive Community 
Dental Service which literally 
takes dentistry to the children 
in the schools and, through 
strategically located Health 
Centers, makes dental care 
available to the needy who 
want it and will go to get it. 
The important work there- 
after will be the follow-up. 

New York’s Community 
Dental Service for adults is, 
at the present time, a relief 
project operated by the WPA. 
By the very nature of the 
Department of Health activi- 
ties, which are preventive, the 
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department cannot engage in 
curative services of the type 
required by most adults. Be- 
cause of the emergency in 
1932, however, the Dental 
Division of the Department of 
Health did undertake, under 
a special grant, dental service 
for adults as a relief project. 
This was discontinued by the 
Dental Division and trans- 
ferred to the Emergency Re- 
lief Bureau as soon as that 
agency began to operate in 
New York in 1933. Since that 
time Emergency Relief Bu- 
reau activities have been 
taken over by WPA. 

When the existing emer- 
gency passes, it is generally 
expected that the adult den- 
tal clinics will be taken over 
by some department under 
the city’s jurisdiction. 

The friendly and coopera- 
tive attitude of the dental 
profession in New York to- 
ward the New York Commu- 
nity Dental Service proves 
that it is possible to conduct 
such a service, even on so 
extensive a scale as in New 
York, without interferring 
with private practice. There 
is also every reason to believe 
this service will prove an in- 
estimable boon to private 
practice. Constant education 
in dental care from the kin- 
dergarten, early acquaintance 
with hygienists and dentists, 
and freedom from dental ills 
cannot but awaken in these 
children a consciousness of 
the desirability of dental care, 
which will be reflected in 
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countless practices in every 
part of the city in the future. 

What has been done in or- 
ganizing a Community Den- 
tal Service in New York City 
can be done in any commu- 
nity in the country. It is 
merely a matter of scaling 
down the program to local re- 
quirements. The principles 
are basic and permit of little 
modification, except in de- 
gree. 

Those close to the work in- 
sist that any Community 
Dental Service must embrace 
dental health education. The 
school must be the focus of 
such a program but it should 
be carried to adults, too. In 
smaller communities the local 
newspapers afford a _ willing 
and valuable medium for 
such adult education. In New 
York such work must be car- 
ried on through parent or- 
ganizations, health and wel- 
fare agencies, and indirectly 
in the home through the 











children. 

Teaching dental health in 
the schools calls for a hygien- 
ist, or a dental hygiene teach- 
er, at least. Many think they 
are better fitted for this work 
than a dentist. It also requires 
education of the teachers, the 
principal, and the medical 
profession in dental health. 
Their cooperation is essential. 
Welfare groups, women’s 
clubs, Parent-Teacher associ- 
ations—all afford media for 
spreading the gospel of den- 
tal health. It is needless to g0 
into details of methods oF 
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materials here. There is ample 
material and the methods are 
fairly well standardized and 
systematized. But any dental 
health program which does 
not get beyond the educa- 
tional stage, and fails to pro- 
vide a means of obtaining 
dental service for the needy, 
falls short of practical ac- 
complishment. 

The New York program can 
be boiled down to fit a com- 
munity of any size, and give 
a valuable Dental Service 
without any appreciable rise 
in the tax rate. There are few 
progressive communities to- 
day which do not employ a 
full time school nurse and a 
village nurse. They also pro- 
vide services of a school phy- 
sician and medical service is 
generally available for those 
who need it. Providing a school 
dental hygienist is merely an- 
other step in the right direc- 
tion. Provision of dental serv- 
ice follows as a necessary 
corollary. Extension of such 
service from the school to 
community is but a natural, 
inevitable, and logical step. 

As a compromise between 
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the advocates of private prac- 
tice and the various programs 
for insurance or _ socialized 
dentistry, there is a general 
feeling among the members 
of the dental profession in 
New York that the New York 
City Community Dental Serv- 
ice has struck a happy me- 
dium. Here is a service which 
amply protects the interests 
of the private practitioner. It 
sees to it by many checks and 
follow-ups that no one who is 
financially able to pay for 
dental service, young or old, 
is permitted to get such serv- 
ice free from the community 
at the expense of the private 
practitioner. 

On the other hand the 
service goes to every reason- 
able length to bring dental 
health to the children of 
those who must look to the 
community for dental service. 
By its preventive and educa- 
tional program, it seeks to 
eliminate in the generation 
now growing up those condi- 
tions of dental diseases which 
are responsible for the deplor- 
able conditions in the pres- 
ent adult population. 
































PRENATAL CARE INFLUENCES 





BIBS Waste 


By FRANK H. RICHARDSON, MLD. 


@ The once familiar and honorable slogan, “A Clean Tooth 
Never Decays,” accepted without question in the early days of 
oral hygiene, has been subject to many attacks. First, the nu- 
trition pioneers came along and pointed out that it was pos- 
sible for a tooth to decay, no matter how clean it was kept, if 
its possessor did not eat the right kind of food to furnish it with 
resistance against the growth of bacterial enemies. 


Next, another group of dis- 
turbers of the peace of mind 
of these missionaries of the 
toothbrush appeared, and 
demonstrated that not only 


. the chemical character of the 


food, but its physical charac- 
ter as well, had to do with 
freedom from decay. They 
showed that a food must be 
right, not only in its nutri- 
tional content, but in its 
coarseness and hardness as 
well, in order to supply the ex- 
ercise, the resistance, and the 
“polishing power” necessary 
to prevent decay. 

Last of all to arrive was 
quite another determined band 
of upsetters of the status quo. 
These were the careful ob- 
servers who showed that not 
only must the tooth (a) be 
kept clean; (b) be properly 
nourished; and (c) be ade- 
quately exercised; but that all 
these activities of its individ- 
ual owner combined were not 
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sufficient to ensure permanent 
tooth health. Unless the 
mother of a child partook of 
the proper nutrition during 
her pregnancy, it was entirely 
possible that nothing that 
child would ever do would 
suffice to keep his teeth from 
premature decay and loss. 
Now it may seem just as 
poor taste for a pediatrician 
to call this last fact to the at- 
tention of doctors of dental 
medicine as it would be for an 
obstetrician to do so; for the 
simple reason that it is to 
members of the dental pro- 
fession that the recognition 
of this fact and its broadcast- 
ing has been due as much as 
to their colleagues of the 
medical profession. And the 
pediatrician who is sounding 
this note is glad to acknowl- 
edge the debt of all, who are 
interested in the welfare of 
mothers and of children, 
to those outstanding names 
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among the dental leaders, 
that are known for their con- 
tribution to the cause of sound 
teeth. It would be an imper- 
tinence for a physician to call 
this roster, so familiar to den- 
tal practitioners the country 
over. 


PRENATAL CARE 
IMPORTANT 


What is the essence of this 
message, as it affects obstetri- 
cian, pediatrician, and dentist 
alike? It is that there is no 
period more important to den- 
tal health in the whole span 
of life than those _ early 
months of foundation-laying 
that precede birth. And among 
the various phases of prenatal 
care that they must attend 
to, one of the most important 
is that of looking after the 
diet of the pregnant mother. 
For if the building materials 
are skimped, it is obvious that 
the eventual structure must 
turn out to be faulty; and 
only through what the ex- 
pectant mother eats, can she 
furnish the elements that her 
baby needs. 

Nor is this task one that 
can safely be postponed. For 
the dental “prenatalists,” if 
we may coin a term, are re- 
Sponsible for an amazing 


statement. They assure us 
that the tooth buds or germs 
for the deciduous set of teeth 
are definitely laid down before 
the end of the first fifty days 
of fetal life1. In other words, 
the ultimate fate of the teeth 
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of the child, who is to become 
the man, is partly deter- 
mined by the character of the 
food taken by his mother, 
during the first seven weeks 
of pregnancy. This is just an- 
other way of saying that in 
many instances it is before 
the prospective mother even 
recognizes the fact that she is 
pregnant at all, and while she 
may still be indulging in some 
nutrition-shattering reducing 
fad that jeopardizes her own 
health, that she is actually 
endangering the future den- 
tal health of the baby who is 
on his way. What chance has 
the best dentist in the world 
to salvage the teeth of this 
unfortunate youngster? What 
hopes are there that keeping 
his teeth clean, will prevent 
their decay? 

What then shall the dentist, 
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the obstetrician, the family 
physician, or the pediatrician 
tell the expectant mother? 
Briefly, we know that in a 
general way food consists of 
proteins, carbohydrates, (that 
is, starches and sugars) fats, 
mineral salts, water, and (rec- 
ognized in more recent years) 
those mysterious somethings, 
the vitamins, whose action is 
not well understood, but 
whose lack is readily recog- 
nized by the appearance of 
certain untoward symptoms. 
But we needn’t burden her 
with all this. We can simplify 
things by telling her that she 
must partake of these ele- 
ments in combined form, as: 
1. Milk, and its fat, butter 
2. Vegetables 
3. Cereal grains, as break- 
fast foods and as breads 
4. Fruits 
5. Meats, especially the more 
desirable glandular meats, 
like liver and _  sweet- 
breads 
She should be told that of 
all these the one that is abso- 
lutely indispensable for her is 
milk. And the cleaner, fresher, 
more carefully safeguarded 
such milk is, the more expen- 
Sive it is, naturaliy; so that 
the safe rule is to pay just as 
much for milk as possible, in- 
stead of just as little. Wher- 
ever Certified milk is avail- 
able, that is of course the milk 
of choice. Next to this comes 
the most expensive grade of 
Pasteurized milk procurable. 
Every physician and every 
dentist should be able to di- 
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rect his patient to the best 
milk supply his community 
affords; and the laity are 
quite right in looking to these 
experts in health matters for 
such information. 

Milk is high in mineral con- 
tent, especially in bone-build- 
ing calcium, so essential in 
proper tooth formation; as 
well as in that other essential 
to bone and tooth formation, 
phosphorous. It is also high in 
vitamins, especially if orange 
juice (for vitamin C) and cod 
liver oil (for vitamin D) are 
added. Next in value come 
vegetables, especially the leafy 
vegetables, which have been 
called, together with milk, the 
“safety foods.” If she will be 
careful to drink a quart of the 
best milk obtainable; will take 
daily at least two helpings of 
vegetables, preferably leafy 
vegetables; and will be gen- 
erous in her use of fruits, es- 
pecially oranges, she may 
safely rely upon her appetite 
for the rest of her daily intake 
of food. Such a diet will be 
adequate for the needs of the 
growing fetus. 

It is well to remember that 
Nature has a jealous eye for 
the needs of the coming gen- 
eration. It is one of her laws 
that, even if a mother’s diet 
is lacking in any of the essen- 
tial food elements, she must 
nevertheless furnish them, if 
it is in any way possible, to 
her unborn child. The only 
way she can do this is by rob- 
bing her own body of the ele- 
ments not present in her diet. 
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A familiar instance of this 
is the rapid way in which the 
teeth of the pregnant woman 
decay. Unless she gets enough 
calcium and other salts, espe- 
cially phosphorous, for her 
child as well as for herself, in 
her daily intake, she will have 
to supply the needs of the 
baby’s teeth and bones by 
robbing her own body of what 
is needed. An aversion for 
milk, such as many women 
profess, may easily bring 
about such a condition of the 
mother’s teeth. 

This is well expressed in 
the old adage, “For every child 
a tooth’”—an adage which can 
be rendered false by the sim- 
ple expedient of making sure 
that the antenatal diet of 
every woman is adequate for 
the double task it is called 
upon to perform. 

As the vitamins are an ex- 
ception to the rule that the 
mother can furnish what the 
child needs, it is especially 
important that she get enough 
of these; for she cannot man- 
ufacture them from her own 


The Children’s Clinic 
Black Mountain, N. C. 
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body. If she does not get them 
for her child in her own diet, 
he will have to do without 
them. 

Should the dentist suggest 
a diet for the pregnant wom- 
an? By all means. In many 
instances it will be found that 
he is more interested in this 
subject than the family phy- 
Sician, although there is no 
reason that this should be the 
case. Whoever prescribes the 
diet, the other should cer- 
tainly support his colleague in 
his advice. It does not matter 
who does the work or who 
gets the credit; the welfare 
of mother and child is the im- 
portant thing to be consid- 
ered. 

1Editor’s Note: E. C. McBeath, M.D.., 
D.D.S., in the article New Concept 
of the Development and Calcifica- 
tion of Teeth published in the April, 
1936, issue of the Journal of the 
American Dental Association says: 

“... the permanent teeth in their 
entirety are calcified after birth, 
contrary to the old tradition that 
the first molar is calcified before 
birth. Therefore, prenatal manage- 
ment is chiefly effective in protect- 
ing the maternal source of tooth 
building materials and not in de- 
termining the quality of tooth 


structure, as previously main- 
tained.”’ 
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@ “If the dental profession 
can be properly stimulated, it 
has an opportunity through 
the medium of the Social Se- 
curity Act to take a promi- 
nent place in public health 
administration and education. 
This can be accomplished only 
by concerted and definite ac- 
tion.” With these words Doc- 
tor C. T. Messner, Chief Den- 
tal Surgeon, United States 
Public Health Service, ad- 
dressing the Midwinter Meet- 
ing of the Chicago Dental So- 


*Excerpts from the address, A 
Discussion of the Social Security 
Act with Special Reference to the 
Health Clauses, read Doctor 





by 
C. T. Messner, Chief Dentai Surgeon, 
United States Public Health Service, 
before the Midwinter Meeting of the 
Chicago Dental Society. 
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ciety, called upon the dental 
profession to assume respon- 
sibility for their share of pub- 
lic health work. Proceeding in 
his analysis of the health 
clauses of the Social Security 
Act, he explained how the 
dental profession might ob- 
tain a portion of the money 
that is to be appropriated for 
health care under the terms 
of this Act. 

Speaking of the money ap- 
propriated for public health 
work, he said: 

“The authorized appropria- 
tion of $8,000,000 to the 
United States Public Health 
Service for the purpose of as- 
sisting States, counties, health 
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districts, and other political 
sub-divisions of the States, in 
establishing and maintaining 
adequate health services, in- 
cluding the training of per- 
sonnel, is for the purpose of 
stimulating a comprehensive, 
nation-wide program of pub- 
lic health, financially and 
technically aided by the Fed- 
eral Government, but sup- 
ported so far as possible, and 
administered by States and 
local communities.” 

Other health appropriations 
authorized under the terms of 
the Act include $8,150,000 for 
maternal and child health 
services, services for crippled 
children, child welfare servi- 
ces; and a sum of $2,000,000 
for the United States Public 
Health Service to be used for 
“research into diseases which 
affect man.” 

Regardless of the fact that 
dentistry has long been rec- 
ognized as an integral part of 
health service, Doctor Mess- 
ner explained that it had not 
taken its proper place in the 
field of public health because 
of the lack of facilities for 
training dentists in public 
health work, and because no 
adequate program covering 
all phases of dental health ac- 
tivities has yet been developed. 

“It is estimated,” he said, 
“that more than 90 per cent 
of all outside infections enter 
the body through the respir- 
atory tract, and this fact 
alone should place the dentist 
in the front rank in the field 
of prevention.” 
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Despite this evident need 
for dental care, there has been 
no direct provision made for 
dentistry in the Social Secur- 
ity Act, which Doctor Messner 
attributed to the meager den- 
tal representation in the var- 
ious State health depart- 
ments, as well as the lack of 
interest of the dental profes- 
sion in matters pertaining to 
the public health. 

“The survey of State health 
departments which was re- 
cently conducted by the Pub- 
lic Health Service,’ Doctor 
Messner declared, “revealed 
that only 14 States had spe- 
cific provision for the ap- 
pointment of dentists on the 
State boards of health. How- 
ever, out of the 48 states 
there were only 5 employing 
full-time dentists in the state 
health departments. One other 
state employs a_ part-time 
dentist; 3 states employ den- 
tal hygienists; and 2 states 
employ teachers in charge of 
their state dental health pro- 
grams. A few of the larger 
cities have full-time or part- 
time dentists with the city 
health department, but the 
majority of these are engaged 
in clinical work for school 
children. Only a very few are 
engaged in the broader as- 
pects of public health admin- 
istration.” 

Further evidence of the lack 
of interest of the dental pro- 
fession in matters pertaining 
to public health, according to 
Doctor Messner, is shown by 
the fact that only a few den- 
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tists are members or attend 

the meetings of the American 
Public Health Association. As 
an encouraging indication, 
however, that the organized 
dental profession is beginning 
to realize the necessity of tak- 
ing active leadership in this 
field, Doctor Messner cited the 
action of the House of Dele- 
gates, at the meeting of the 
American Dental Association 
in New Orleans, in making a 
provision for a standing com- 
mittee on public health “whose 
duty it will be to encourage 
and stimulate dental health 
activities in the various state, 
city, and local governments.” 

As to what might be done 
in each state to promote a 
dental health program, Doctor 
Messner had this to say: 

“State dental societies in- 
terested in a dental health 
program in their State should 
consult with their State health 
officer, advising him of their 
interest and offer their coop- 
eration in establishing a den- 
tal health division in their 
State department of health.” 

In regard to obtaining funds 
for dentistry under the terms 
of the Social Security Act, 
Doctor Messner said: 

“It is only by a successful 
approach to the State health 
officer, by the local or State 
dental societies, convincing 
him of the urgent necessity 
for a dental health program 
in the State health depart- 
ment, that there is any 
chance for dentistry to obtain 








a part of this huge appropria- 
tion made by the government 
in the interests of public 
health. It is only through his 
recommendation to the Pub- 
lic Health Service of a project 
for a dental educational pro- 
gram in his State, that such 
an allocation can be made 
from this fund. 

“The organized dental pro- 
fession should take early and 
definite leadership in devel- 
oping such a program, outlin- 
ing its scope of activities not 
only for children but for 
adults as well, and for com- 
munities both large and small. 
Such a program should be 
flexible, one that may be used 
in parts or in its entirety and 
that would coordinate with 
existing State health activities 
and the present administra- 
tive policies. 

“It should provide for a full- 
time Dental Director properly 
trained in public health ad- 
ministration. It should outline 
his qualifications, the number 
of assistants and other per- 
sonnel required. It should pro- 
vide for a division of dental 
health in the State health de- 
partment. . . It should be so 
developed as to. stimulate 
and encourage existing local 
health agencies and profes- 
sional societies in sub-divi- 
sions of the State, to assist or 
entirely care for their own 
health problems. Such a pro- 
gram should have the in- 
dorsement of the _ various 
State dental societies, and 4 
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committee of the State so- 
cieties should work in close 
harmony with the State health 
department, giving encour- 
agement, advice and also con- 
structive criticism wherever it 
is needed.” 


TRAINING PERSONNEL 


In discussing the training 
of personnel, Doctor Messner 
pointed out that, “Under pro- 
visions of the Social Security 
Act it will be possible for the 
State health officers to recom- 
mend it to the Public Health 
Service, qualified personnel, 
including dentists, for train- 
ing in public health adminis- 
tration.” 

Because so few members of 
the dental profession are 
qualified to carry out and ad- 
minister a well-rounded pro- 
gram of dental health, Doc- 
tor Messner emphasized the 
importance of having dentists 
secure training in public 
health at one of the estab- 
lished, recognized schools. 

“It would,” he said, “be 
much more sound to delay es- 
tablishing a dental health 
program until properly trained 
personnel are available, than 
to attempt to inaugurate a 
program that in all likelihood 
would be inadequate and im- 
properly administered. There- 
fore, if the state or local den- 
tal societies are interested, 
they should consult with the 
Officials of the State health 
department and recommend to 
them some member of their 
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society whom they believe 
could be developed, by proper 
training, in a school of public 
health. In case the State 
health officer approves of the 
plan he may, if he so desires, 
recommend a dentist to the 
Public Health Service for 
training purposes, with the 
understanding that at the 
completion of the training 
course a dental division will 
be established in his depart- 
ment.” 

If the Public Health Service 
approves this recommenda- 
tion it can, according to Doc- 
tor Messner, make an allot- 
ment to the State which will 
cover the transportation of 
the dentist from his home to 
the training school, pay hima 
reasonable stipend (compar- 
able to those paid during 
training in the past by the 
Rockefeller Foundation, ap- 
proximately $150 to $200 a 
month) while he is undergo- 
ing training, pay the tuition 
and laboratory fees, and re- 
turn him to his field of activ- 
ity. 

As to the training which will 
probably be required for den- 
tists, Doctor Messner said: 

“Public health education is 
founded upon a broad knowl- 
edge of public health admin- 
istration, epidemiology, bio- 
statistics, and sanitation. All 
other subjects are considered 
specialties. It is the opinion 
of the Public Health Service 
that dentists engaged in pub- 
lic health administration, es- 
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pecially in charge of a divi- 
sion in the State health de- 
partment, should be given this 
basic public health course 
covering a period of one year, 
the same as for physicians 
assigned to equally respon- 
sible duties. Hence we may 
take for granted that a grad- 
uate in dentistry entering the 
field of public health will, and 
should be, required to meet 
the same requirements with 
respect to fundamental scien- 
tific training as other public 
health workers. 

“In addition to the basic 
course,” Doctor Messner added, 
“the dentist should be in- 
structed in his specialty, den- 
tal health education, as out- 
lined in a proposed program 
of oral health administra- 
tion.” 

Doctor Messner also em- 
phasized the importance of 
the dental profession taking 
steps immediately to cooper- 
ate with public health activi- 
ties. 

“This Federal legislation,” 
he said, “gives the dental pro- 
fession an opportunity defi- 
nitely to place dentistry in its 
proper place in existing pub- 
lic health organizations and 
activities. If dentistry does 
not assume this leadership at 
this time it will be doubly dif- 
ficult in the future to dove- 


tail dental programs with 


other health activities that 
will be enlarged and stimu- 
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lated by this Federal assis- 
tance.” 

As evidence that dental 
problems are not being en- 
tirely neglected by the Gov- 
ernment, Doctor Messner 
pointed to the fact that $36,- 
000 has been tentatively set 
aside to continue the studies 
in dental research that are 
now being conducted by Pub- 
lic Health Service officers, and 
$16,000 to initiate new studies. 
This is part of the $2,000,000 
to be appropriated under Title 
VI of the Social Security Act 
for the study of diseases. “It 
is also believed,’ Doctor Mess- 
ner said, “that at least one 
cooperative project with a 
university for dental research 
may be developed. In addition 
to this the facilities of all de- 
partments of the National In- 
stitute of Health and other 
existing Public Health Service 
laboratories are available for 
consultation and advice.” 

Following his analysis of 
the Social Security Act, Doc- 
tor Messner said, in conclu- 
sion: 

“The map of the world was 
many years in the making, 
but it is now almost complete. 
However, in the fields of med- 
icine and dentistry and other 
sciences in their search into 
diseases which directly or in- 
directly affect man, .. . there 
are still vast wildernesses un- 
trod by human feet, secret 
places that no eye has seen, 
buried treasure yet unfound. 
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Dear Betty: 
I am sorry I have not writ- 


ten before now but, of course, 


it wouldn’t have done much 
good, because we have had 
such a severe winter that 
none of our mail can come or 
go. We have seven feet of 
snow. 

Oh, I wish it would stop 
snowing! I am so tired of see- 
ing nothing but white drifts. 
I have a few flowers growing 
in my window, but if it 
weren’t for them I am sure 
I would forget what else but 
snow exists. 

In January, I took Barbara 
and wrapped her all up like 
a package and put her on a 
sled and hitched our dog Sun- 
ny Boy up to the sled, and 
then I put on snow shoes and 
went over to the post office to 
get the mail. It took me an 
hour and half going and two 
hours coming back, but it was 
a lot of fun and the baby en- 
joyed it. 

Can you imagine not being 
able to see any of the cabins 
across the lake but just a 
little of the roofs stick- 
ing out? How I would like to 
see Some smoke coming out of 
those chimneys over there! I 
often ski right across the lake, 
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Pettit Lake 
Obsidian, Idaho 


as you know it is frozen over, 
and I follow rabbit tracks just 
for fun. There is a wild rab- 
bit out here under those logs 
just across from the kitchen, 
and he comes out every day 
and now he is very friendly 
with me. I call him Snow 
Flake. I take him a carrot 
every day and he certainly 
likes it. In another week he 
will come right up and eat out 
of my hand. 

Tell your father how brave 
I am. I had a bad toothache 
about four weeks ago, and I 
finally couldn’t stand it any 
longer, so Jimmy traced the 
valley forceps until we found 
out that they were at Dave 
Williams’ place about nine 
and a half miles down the val- 
ley. I left baby with Jim, and 
Glen Balsh (a short story 
writer from Boise who is 
spending the winter with us) 
went with me, and we went 
on skis. We got about four 
miles along when a very bad 
blizzard hit us. The wind was 
blowing at a terrible gait, and 
the snow was being driven so 
hard that we could not even 
see our skis. We were terribly 
frightened, because we could 
not as much as see the road. 
Then we got close together 
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and we had to yell in each 
other’s ears to make ourselves 
heard. We _ stood there for 
about a half hour getting 
drenched to the skin and my 
tooth driving me crazy. Fi- 
nally, the blizzard let up 
enough so we could see around 
us much better and we went 
on until we got to the Ranger 
Station turn off. We went up 
there, about a quarter of a 
mile off the road. Of course 
we couldn’t get in, and after 
trying for nearly an hour 
without damaging anything, 
we finally broke a window 
open and found some logs and 
built ourselves a big fire and 
got warmed and dried our 
clothes. The blizzard still was 
raging outside, so we thought 
we might have to stay there 
all night although we had no 
food and no bedding. 

While we sat there and 
worried, the weather cleared 
up and in an hour there 
wasn’t a cloud in the sky, so 
we hurried up and got our 
coats and skis on and crawled 
out the window and headed 
right across the hills. It was 
then five o’clock so we hur- 
ried and reached the Wil- 
liams’ cabin about seven 
o’clock with a bright moon 
shining and the temperature, 
27 below zero. After dinner 
my tooth hurt more, so after 
much persuasion, I sat down 
on the floor and Glen held 
my head while Mrs. Williams 
held a lamp and Mr. Williams 
got down in front of me and 
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took hold of the tooth some- 
how. It was an upper back 
tooth in my left jaw, the sec- 
ond from the back. Well, after 
much screaming and yanking, 
it finally came out. It was a 
big ugly looking thing. Mr. 
Williams had never pulled a 
tooth before, so you can im- 
agine what it was like. Now I 
think I am quite smart to let 
anyone but a dentist try it, 
don’t you? Poor fellow, I don’t 
know who felt worse after- 
ward. It saved me a hundred 
mile trip on skis and about 
fifty dollars besides. If there 
had been a good snow crust I 
could have taken a dog team, 
but dogs could never have 
pulled in that snow. 

The next morning we started 
home in 40 below zero weather. 
I thought I would die before 
we ever got there. Besides I 
had worn two large blood 
blisters on both my small toes. 
In spite of all the clothes I put 
on, my feet still get dread- 
fully cold. 

Did you ever hear of such a 
crazy trip? Of course, as I’m 
from a hot country like Africa 
this is all new to me. 

Well, Betty, the men are 
going over after the mail 
which has come through for 
the first time in weeks, so I 
guess I had better close right 
now. 

I hope this hasn’t bored you 
too much. 


Sincerely, 


RUTH BURNETT. 
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I. A. SMOTHERS, D.D.S., 636 
Church Street, Evanston, Illi- 
nois, makes these comments 
on the foregoing letter: 

For several summers, we 
have vacationed in the Idaho 
valley which Ruth Burnett 
mentions; my family, for the 
entire season, and myself for 
the dentist’s customary two 
or three weeks. It is a high 
valley, given over chiefly to 
sheep-raising and prospect- 
ing. It is perhaps thirty by 
fifty miles in area and lies at 
a seven thousand foot eleva- 
tion surrounded by fine moun- 
tains on three sides. The re- 
gion is remote, even in sum- 
mer, with only occasional vis- 
itors. Our cabin is on Pettit 
Lake across from which Jim 
Burnett and his wife, Ruth, 
the writer of this letter, live. 
Ruth is in her early twenties, 
was born of missionary par- 
ents in Africa and married 
to Jim, her artist husband, 
whom she met in Stanley, 
Idaho. Some years ago, Jim 
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went out there to paint and 
he ended up by becoming 
caretaker for Jim McDonald’s 
place on the lake, although he 
still paints and turns out ex- 
cellent productions. Jim Bur- 
nett and Ruth have a year old 
daughter and, with the entire 
valley snowed in, they win- 
ter there in a snug enough 
cottage on McDonald’s place. 

Dave Williams is a rancher 
who lives in a house nine and 
a half miles away. We get our 
milk from him in the summer. 
He is the nearest neighbor of 
the Burnett’s except for the 
old postmaster who lives alone 
in Obsidian, three and a half 
miles away. His one shack 
comprises the entire “village” 
of Obsidian. 

Heroics of the sort described 
in this letter ought to come 
into the hands of those of our 
patients who complain at the 
slightest discomfort when be- 
ing treated in our modern and 
well equipped offices. 
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An Informal Presentation of 
the Subject of Interpretation 


By HOWARD R.RAPER.DDS. 
A TRICKY CASE 


@ Here is what seems to be a 
simple case. 

Of course it is not so simple 
or it would not be in this de- 
partment. 

We see, or at least we seem 
to see, (Fig. 1-C4) gum-cov- 
ered roots of the upper first 
and second bicuspids. The 





of the same case showing the 
sockets clear of roots. 

But that is only the sort of 
a case it seems to be. It is not 
in reality that kind of a case 
at all. It is quite different in 
fact. 

Perhaps I should warn you 
that I have not tried to make 





Fig. 1-C4 


root or roots of the first bi- 
cuspid are indistinct, but that 
of the second is quite clear. 
Figure 2-C4 is another view 
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Fig. 2-C4 


it easy for you to figure out. 
But if you have had a certain 
experience in practice you 
will be able to see what I have 
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done to confuse you, and you 
will not be confused. 

If you have not had the ex- 
perience to which I refer, and 
have not encountered the 
necessary radiodontic knowl- 
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edge elsewhere, you will find 
the answer in the June issue 
of ORAL HYGIENE, together 
with another case on which 
you may exercise your talents 
as a radiodontic detective. 


THE ANSWER TO LAST MONTH’S CASE 


If you are like the man who 
looked at the giraffe and still 
would not believe it, if you 
just know that an unerupted 
gum-covered tooth cannot be 
filled, your solution of last 
month’s case cannot be cor- 
rect. For what appeared to be 
a filling in an unerupted lower 
first molar, was, in fact, ex- 
actly what it appeared to be 
in the radiographs, a filling 
with caries distally to it. 

At the time the radiographs 
were made, the patient, a 
young man, was twenty years 
old. The unerupted tooth was 
removed by Doctor West and 
the presence of the filling and 
the caries verified. 

A search was made and the 
patient’s dental school card 
found. It recorded the inser- 
tion of an amalgam filling in 
the tooth at the age of eight 
or nine. The tooth must have 
been erupted then. Possibly it 
may have been in infra-occlu- 


403 First National Bank Bldg. 
Albuquerque, New Mexico 


sion, but the record card car- 
ries no record of it, or of any 
other abnormality. Apparently, 
so far as the record shows, it 
was just another case of the 
many cases of an amalgam 
filling in a lower first molar. 

The question immediately 
arises: If the tooth was ever 
erupted at all, what pushed it 
back down beneath the gum? 
The answer is, I think, that it 
was not pushed down much, if 
any. Instead, the jaw and ad- 
jacent teeth grew, as the pa- 
tient grew from boyhood to 
young manhood, leaving the 
filled tooth where it had been, 
the gum tissue coming up over 
it, covering it. 

Why did the tooth cease 
erupting while its neighbors 
and the jaw grew past it? 
That I cannot answer, either 
for this tooth or for the other 
cases of idiopathic suspended 
eruption one sees every so 
often. 





























WHY NOT A FEE FOR 


EXAMINATION AND 


CONSULTATION? 


By GEORGE W. MATTHEWS, D.D.S., M.Sc. 


@ Dentistry is constantly striving to occupy its rightful place 
as an integral part of medicine, and we are persistently stress- 
ing the fact that we offer a real health service instead of mere 
mechanical restorations. The dental curriculum has been 
steadily advanced until now it consists of six years’ study and 
training. The value of hospital interneship for dentists is being 


recognized more and more. 


Despite all of these ad- 
vances, the vast majority of 
us conduct our practices more 
on the order of clothing store 
proprietors than as Doctors of 
Dental Surgery. 

How many dentists charge 
for an examination today? Or 
hasn’t it really ceased to be 
an examination and become, 
in fact, an “estimate.” The 
patient will say: “I just want 
you to look ’em over and give 
me an estimate.” And we do 
it along with a beautiful sales 
talk. Perhaps we Sell the pa- 
tient some electric current 
and x-ray films. That is ex- 
actly what we sell him, not 
our opinion of our findings. If 
we haven’t the conviction that 
it is worth anything and the 
courage to charge for our clin- 
ical examination, we certainly 
haven’t the courage to charge 
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for our skill in roentgeno- 
graphic interpretation. We are 
selling the patient the “pic- 
tures” as a commodity. I will 
prove that this is true by ask- 
ing, “How many § dentists 
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“I just want you to look ’em over and give me an estimate.” 


charge a fee for giving an 
opinion on roentgenograms 
made elsewhere and brought 
in by the patient?” Also, “How 
many of us tell the patient, 
who wants to take the roent- 
genograms and go out to shop 
further, that the roentgeno- 
grams are the office property 
as records and the opinion 
and diagnosis are what the 
patient paid for?”’ 

How can we expect the pa- 
tient to think that our knowl- 
edge and advice is worth any- 
thing if we obviously do not 
think so ourselves? The ad- 
vertising dentists give us the 
cue that there really should 





be a charge for an examina- 
tion. They advertise in large 
type: “ EXAMINATION FREE.” 
We do it more subtly by let- 
ting patients do the advertis- 
ing for us by word of mouth. 

We have only ourselves to 
blame for patients having the 
idea that we have to give 
them something they can see 
before they are supposed to 
pay. The lawyer charges for 
his opinion, the consulting 
engineer charges for his, and 
the physician charges for his 
examination, consultation, and 
opinion; but we go right on 
and give it away like the ad- 
vertiser. We can’t very well 


























expect the patient to value 
our time or respect our opin- 
ion if we charge nothing for 
it. There is an old axiom that 
“Nothing is free that’s any 
good” and it’s about true in 
this case. If we knew we were 
getting a fee for the exami- 
nation, we would make one 
that was really worth some- 
thing, and the patient would 
be the one who really gained. 
I am not talking about pe- 
cuniary value of making the 
fee (for it would still be un- 
profitable compared to other 
dental operations) but rather 
the idea that patients get 
when we don’t charge a fee. 

I think there are really only 
a few people in the world who 
want “something for nothing.” 
The majority would rather 
pay their way than to be ob- 
ligated to anyone. We are re- 
sponsible for their thinking 
there is no charge for exami- 
nation, and the only way they 
can learn otherwise is for us 
to tell them. Virtually every 
patient who comes to the den- 
tist thinks he is in great trou- 
ble, and it is magnified in his 
mind to an extent that is im- 
portant to him. He would 
rather have us give him a 
thorough painstaking exam- 
ination and our honest opin- 
ion as to existing conditions 

and charge him a fee for it 
than just to glance over his 
mouth and give him an “esti- 
mate.” 

Many dentists make study 
models and charge a fee for 
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this: although many others 
include this in the free “esti- 
mate.” This again is the same 
old idea of having something 
tangible to sell the patient. Do 
not misunderstand me, I 
think both roentgenograms 
and study models are invalu- 
able, but I think we should be 
able to charge a fee, and be- 
lieve we have earned it, for 
an examination and opinion 
in which neither was used. 

A number of my readers will 
say: “I would charge for an 
examination but nobody else 
in my town does.” That is the 
best thing that could happen 
to you. Just say to the patient: 
“Mrs. Jones, in this office we 
work on the basis that the 
patient will be glad to pay for 
anything that is of value; and 
I consider a careful, thorough 
examination of your mouth, 
together with the advice I 
shall give you regarding what 
I find, the most valuable serv- 
ice I have to offer.” If she says: 
“Why Doctor never 
charges for an examination,” 
all you have to say is: “He 
evidently feels like it isn't 
worth anything, for I don't 
imagine he is in business for 
his health.” 

In closing the subject of ex- 
aminations, let me say that 
I am not talking so much 
about our old patients as I am 
these new ones who drop in 
for the “look over and esti- 
mate.” I think there are cases 
among our old patients where 
we might omit the fee for ex- 
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amination. However, the ma- 
jority pay their physician for 
a yearly check-up, and if 
properly educated to it, would 
gladly pay us for a thorough 
oral examination and report. 

I stated before that many 
practices were conducted like 
clothing stores. I believe they 
are handled more like wom- 
en’s dress shops, because many 
patients have been given the 
idea they have “try out and 
return” privileges! How many 
of us have had a patient come 
back and say: “Here is your 
set of teeth, I can’t use them.” 
Where do you suppose pa- 
tients got the idea that they 
could try out dentures and be 
the judge of whether they 
were worth anything or not? 
Why, from dentists who are 
selling merchandise instead 
of professional skill. I believe 
in doing all that is humanly 
possible to satisfy a patient 
and give him full value for his 
money. I firmly believe, how- 
ever, that a dentist who 
makes a-set of dentures (or 
any other restoration) for a 
patient with this statement: 
‘Tf you aren’t satisfied, they 
are my teeth,” is doing him- 
self and dentistry as a whole 
a great injustice. All the pa- 
tient, the law, or the profes- 
sion expects you to do is your 
best and when you have done 
that you should be paid for it. 

In the matter of consulta- 
tion we are even more remiss. 
How many times in the last 
year have any of my readers 
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called another dentist into 
consultation and had the con- 
Sultant charge a fee? This is 
a@ most common and accepted 
practice among our medical 
friends—in fact, patients de- 
mand it. Can it be that we 
have reduced dentistry to 
such an exact science that we 
have solved all the problems 
that arise daily? Are there 
never decisions to make when 
two heads would be better 
than one? Do we always know 
whether the pulpless tooth 
Should come out or not; 
whether a pyorrheal condition 
needs conservative or radical 
treatment; whether a partial 
denture or a fixed bridge 
would be the better; from 
which tooth vague pains arise, 
and so on? No, we don’t know 
all the answers. We are too 
full of questions, too eager for 
knowledge at all dental meet- 
ings. We consult each other 
privately on the side without 
saying anything to the pa- 
tient about it. The theme song 
at any meeting is: “I had a 
patient the other day... ” 
Why do we handle our puz- 
Zling cases this way? Surely 
it could not be that we are 
afraid the patient will think 
less of us for calling a con- 
sultation. Yes, I am afraid 
that is exactly wherein the 
trouble lies. We feel as if we 
are adinitting our inferiority 
by saying we are not sure just 
what to do. The patient does 
not expect us to know every- 
thing and would think more 
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of us and of dentistry if we 
called for consultation and let 
the consultant charge a fee 
for his advice and opinion. 
Why shouldn’t he charge for 
it? That can be answered with 
two questions: “Was it worth 
anything?” “Did it cost the 
consultant anything to gain 
the knowledge he imparted?” 

Can it be that we don’t call 
for consultation because we 
are afraid the consultant will 
take the patient away from 
us? If this is the case, we must 
have a poor hold on the pa- 
tient and our confreres must 
be unscrupulous and uneth- 
ical. 

The whole question can be 
boiled down to the fact that 
we are afraid to admit to the 
patient that we should like 
assistance and that it would 
be for the patient’s welfare to 
have it. 

Unfortunately, a large num- 
ber of men have this same 


Protective Life Building 
Birmingham, Alabama 





complex when it comes to the 
question of referring work to 
a specialist. (Many of the 
writer’s friends, who hear that 
he plans to enter a specialty 
soon, will smile and stick their 
tongues in their cheeks at 
this.) How many times is sur- 
gery sent out and the patient 
told: “I can do this as well as 
Doctor , but you should 
have gas and I haven’t a gas 
machine—or the necessary in- 
struments, and so on?” If we 
tell a patient we are sending 
him to Doctor because 
he is a specialist in this line, 
we feel he can do it better 
than we can, and we want 
him to have the best service 
obtainable, he cannot help 
but feel indebted to us and 
think more highly of us. 
Honesty is the most Ssatis- 
factory policy in anything, 
and this statement was never 
more exemplified than in our 
dealings with our patients. 











1935 ANNUAL INDEX STILL AVAILABLE 


Copies of the 1935 annual index are still available. If you 
haven’t already requested your copy, send for it today. Address 
your request to ORAL HYGIENE Publications, 1005 Liberty Avenue, 


Pittsburgh, Pennsylvania. 
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Plan 
to attend 
the annual 
Convention 
of the A.D.A. 
San Francisco 
July 13-17 
* 


Quaint tea-rooms 
—or perhaps a cafe 
where the cuisine is 
distinctly foreign— 
you have your 
choice in San Fran- 
cisco. 

Californians, Inc. 
photograph. 








STATE BOARD EXAMINATIONS 


Florida State Board of Dental Examiners, next examination, 
Jacksonville, June 22-26. Applications must be filed 30 days be- 
fore examination. For information write, H. B. Pattishall, 
D.D.S., 351 Saint James Building, Jacksonville. 

New Jersey State Board of Registration and Examination, 
annual examination, June 29-July 3. For complete information, 
write John C. Forsyth, D.D.S., 148 West State Street, Trenton. 

California State Board of Dental Examiners, annual exami- 
nation, San Francisco, at Physicians and Surgeons College of 
Dentistry, May 25; and in Los Angeles, Room 804, City Hall, 
June 15. Write K. I. Nesbitt, State Bldg. Annex, San Francisco. 

Ohio State Dental Board Examination will be held at the 
College of Dentistry, Ohio State University, the week beginning 
June 22. Write to Morton H. Jones, D.D.S., 1553% North Fourth 
Street, Columbus. 

Virginia State Board of Dental Examiners, next regular 
meeting, Medical College of Virginia, Richmond, June 9. For 
application blanks write to Doctor John M. Hughes, 715 Med- 
ical Arts Building, Richmond, Virginia. 

Massachusetts Board of Dental Examiners, next examina- 
tion, Boston, June 10-13. For information, write F. M. Cahill, 
Secretary, 141 State House, Boston. 


























By JOHN W. COOKE, D.M.D. 


DEINE CATION 
BY DEIN UAL RA CORDS 


@ Last spring, late one sunny afternoon, a man was walking 
toward his home in Middlebury, Vermont, along an old logging 
road a short distance from town. Timber is not cut frequently 
in this vicinity and this road or path is used largely by campers 
and hunters. Even they do not come often and never in win- 
ter except on snowshoes. A few camps are scattered here and 
there, but they are not close enough together to make it likely 
that many people would be traveling this way at once. 


This road—the term digni- 
fies an overgrown foot path— 
dips into a small depression 
just before joining two other 
winding paths, one of which 
leads into a pasture, while the 
other soon becomes wider and 
smoother, later passing two or 
three small farm houses be- 
fore meeting the main road 
back to Middlebury. 

The walker hurried in order 
to be at home before dark. He 
stumbled a little as his feet 
slid into the depression in the 
path, which tilted to his right, 
and then dropped away 
sharply into a boggy hole, 
damp even in summer. A pine 
tree seemed to be holding the 
ground from slipping away. 

Something directed the 


man’s attention to a small 
object on the ground at his 
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right, which shone dully in 
the afternoon sun. It was close 
enough to the wheel track to 
have been hit by a bumping 
cart. He scraped away the 
leaves and pine needles and 
saw with horror a human 
skull, stained brown by weath- 
er and by the sun. He had used 
this path several times a year 
and had never before noticed 
anything unusual about this 
spot. 

Most dentists who read 
newspapers and dental jour- 
nals can tell as much of the 
remainder of the story as is 
known by anyone. In this 
lonely spot there were three 
skeletons of a mother and two 
children, all of whom had 
been shot through the head. 
The position of the bodies in- 
dicated that they had been 
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placed carefully in the spot 
where they were found. There 
could be imagined some per- 
son’s weird devotion shown by 
having them sleep side by 
Side, with no evidence of 
Struggle. To ask but one of the 
many questions which come to 
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mind, why were they placed in 
this lonely spot, yet close, 
dangerously close to discovery 
by chance passersby? This 
question and all others are 
still unanswered. 

Quiet Middlebury immedi- 
ately became aé_e gathering 























point for reporters, authors, 
detectives, and the merely 
curious. The case—it would be 
better to call it a mystery— 
was ably handled by the Ver- 
mont attorney and by police 
Officials in Boston.! It was 
soon apparent that the only 
means of identification was 
through the dental restora- 
tions present in the teeth of 
the mother and through an 
orthodontic appliance on the 
teeth of the older of the two 
children. The younger child 
gave no evidence of having 
undergone dental treatment 
of any kind and there were 
no restorations in the teeth 
of the older child. The ortho- 
dontic appliance had been 
carefully made by a compe- 
tent man, and much of the 
mother’s dentistry had been 
carefully if not brilliantly 
done. It must be remembered 
that while the orthodontic 
appliances were preserved un- 
changed, the general den- 
tistry would naturally suffer in 
appearance. These bodies must 
have lain in that secluded 
spot for several years. 
Realizing that in all prob- 
ability the dental profession 
alone could be of assistance in 
solving this mystery, dental 
literature generally has car- 
ried photographs and a com- 
plete description of these un- 
fortunate people. There have 
also appeared several articles’ 


1Dentists Urged to Aid in Vermont 
Identification Case, ORAL HYGIENE 
25:988 (July) 1935. 

2VYoorhies, J.: Crime Detection 
Through Dentistry, ORAL HYGIENE 
25:1082 (August) 1935. 
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making pointed reference to 
the importance of detailed 
and accurate dental records 
as a means of human identifi- 
cation, both for the detection 
of criminals and for locating 
lost persons, about whom 
there has been no hint of 
criminal connection. 

The drama of crime is fas- 
cinating to most persons. It 
involves suspense, danger, and 
conflict. Its study seems to be 
spectacular, although its rou- 
tine course is probably as drab 
and colorless as most ordered 
experiences. Mystery is thrill- 
ing because it is not appar- 
ent, and the possibility that 
some dentist may have the 
key to this mystery is stim- 
ulating and exciting. And 
some dentist somewhere does 
have the key. 

However, and this is a vital 
qualification, the problem for 
dentistry to solve is deeper 
than criminal investigation. 
For good or bad, we leave in 
the mouths of our patients 
evidences visible to other per- 
sons of our intentions, our in- 
telligence, our digital dexteri- 
ty or our lack of it. What den- 
tist does not view with satis- 
faction the visual evidences of 
careful work? Are there not 
many persons that might be 
mentioned here, about whom 
we can testify, “That dentist 
kept the faith: he did the 
work he set out to do and he 
did it well?” 

The dentist, who performed 
dental services for that unfor- 
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tunate mother and child, has 
had his work subjected to an 
amount of critical examina- 
tion surely without parallel 
in dental history. Most of the 
work could meet any reason- 
able clinical standard... That 
which did not could be par- 
doned on any of the several 
grounds on which we excuse 
incomplete results. All of it 
was good enough to have had 
a record kept of it, if only for 
the satisfaction the dentist 
would gain from the preserva- 
tion of some mark of his ef- 


‘ fort. A careful man enjoys 


the knowledge that he pos- 
sesses a means of comparison, 
a record of materials, roent- 
genographic evidence of hu- 
man idiosyncrasies, the his- 
tory of the lifetime progress 


60 Charlesgate West 
Boston, Massachusetts 
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in a human mouth. These are 
satisfactions; they are vital 
protections; they may be, as 
shown, inestimable aids in 
helping other persons. 

Occasionally, but ‘rarely, a 
Situation will arise in which 
dental records should be in- 
valuable in criminal investi- 
gation. If it never happens 
again, so much the better. But 
dental records should be kept 
carefully anyway, not because 
of their possible public good, 
not because a dentist might 
achieve prominence by an un- 
usual act of detection, but be- 
cause meticulous records in- 
dicate intelligence and a de- 
sire to accomplish the best 
that can be accomplished in 
the work we have set our- 
selves to do. 








IN THE INTERESTS OF DENTISTRY 


By WALTER T. McFALL, D.D.S.* 


B With the object of stimu- 
lating greater interest in the 
development of dentistry for 
children, the American So- 
ciety for the Promotion of 
Dentistry for Children was 
organized in Detroit, Mich- 
igan, in 1927. Under the presi- 
dency of Doctor Walter C. 
McBride it began to function 
at once, and today we have 
nine state units throughout 
the country. 

In the nine years since its 
inception, the purpose of our 
Society has been to teach den- 
tists how to improve their 
technique in serving children, 
encourage preventive den- 
tistry, and disseminate to the 
public and the profession in- 
formation on all phases of 
dentistry for children, particu- 
larly with reference to health. 

By various means we have 
sought to accomplish our ob- 
jectives. Our Society has in- 
fluenced dental colleges to add 
full time departments for 
children’s dentistry; and it 
has given post-graduate in- 
struction to individuals, den- 





*President, American Society for 
the Promotion of Dentistry for Chil- 
dren. 
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tal study clubs, and _ state 
units, regarding our work in 
the schools. Ninety per cent 
of the clinicians and essay- 
ists, who present the subject 


of dentistry for children on . 


state and national dental pro- 
grams, have been furnished 
by our organization. In con- 
nection with schools we have 
established dental health serv- 
ice, standardized techniques 
and methods for the examina- 
tion of children, and have 
been instrumental in having 
children excused from school 
for dental services. Through 
the efforts of our organiza- 
tion, endowments have been 
secured to promote dentistry 
for children, and we have Car- 
ried on active publicity cam- 
paigns in the interests of im- 
proved nutrition, mouth hy- 
giene, and child health. 
Our publication and distri- 
bution of the Rhobotham 
Chart, as well as the College 
Committee Report and Cur- 
riculum Survey Report, have 
been most useful to the dental 
profession. The Official Roster 
of the Society, which now Car- 
ries more than three hundred 
names, is also of practical 
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value. It is published annually 
and gives complete informa- 
tion on children’s dentists 
who are available in all sec- 
tions of the country. In our 
Review of Dentistry for Chil- 
dren, published in Detroit and 
edited by Doctor Samuel D. 
Harris, information is given 
on dental research and pres- 
ent day practices in dentistry 
for children. 


Because of the wide dis- 
tribution of our membership, 
we are enabled to cooperate 
with state boards of health 
and public welfare groups 
throughout the country with 
reference to children’s dental 
problems. Membership is open 
to the dental profession 
throughout the world. Al- 
though the Society has not 
been organized internation- 
ally, it has as members, in 
many nations, those who be- 
lieve that healthy children are 
essential to human progress. 


With the thought that den- 
tistry is undergoing impor- 
tant changes at this time, it 
is the intention of our organ- 
ization during the coming 
year to emphasize more than 


106 Forrest Avenue, Northeast 
Atlanta, Georgia 


WALTER T. McFALL, D.D:S. 


ever the necessity for preven- 
tive dentistry and to continue 
to cooperate with the entire 
profession in promoting more 
effective dentistry for chil- 
dren. To the general practi- 
tioner, who has not been ade- 
quately trained in dentistry 
for children, we plan to give 
increased instruction, help, 
and encouragement. 
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Give me the liberty to know, to utter, 


























and to argue freely according to my con- 
science, above all liberties—John Milton 











SOCIAL SECURITY, THE DENTAL PROFESSION, 
AND THE CHILDREN 


@ Under the terms of the Social Security Act passed by the 
Seventy-Fourth Congress, there are provisions for grants to 
states for the care of dependent and crippled children and for 
public health work. Maternal and child health service is to be 
administered by the Children’s Bureau, United States Depart- 
ment of Labor; and for this type of activity an annual ap- 
propriation of $8,150,000 has been authorized. Public health 
work is to be administered by the Public Health Service, United 
States Department of the Treasury, for which $10,000,000 is to 
be appropriated annually by the Social Security Act.1 There is, 
then, a combined appropriation of more than $18,000,000 to be 
spent annually in various types of health work. There are no 
provisions in the Social Security Act for dental care and, in 
fact, dentistry is not mentioned anywhere in the Act. To some 
members of the profession this omission of dentistry will be 
gratifying; to others, the failure to include dentistry in any 
wide public health undertaking will appear as a form of pro- 
fessional affront. 

It is significant that particular emphasis is being placed on 
aid to children. This may represent the awakening of social 
planners to the economic impossibility of setting up health 
insurance plans for adults, and to the realization that there is 
an opportunity to carry on preventive work directed toward 
children. Since dental caries is the most common disease of 
childhood, it is difficult to understand why no recognition of 
this particular condition has been made by the social planners. 

To repeat, some dentists will consider this oversight as a 
favorable one. This failure to include dental care under the 
provisions of the Social Security Act is not, however, something 








1Doctor Messner Discusses the Social Security Act, ORAL HYGIENE 26 :634 
(May) 1936. 
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that we can laugh off pleasantly. The dental profession has 
been challenged, and it must make some kind of decision. We 
have these serious questions to ponder: Shall dentistry give 
tacit approval to the thought that dental care has no health 
significance and, therefore, has no right to be included in 
public health planning? Are we willing to accept such an im- 
plication knowing that our past hundred years of professional 
activity has been built on our desire to be recognized as an 
important public health agency? These questions should be 
freely debated in the dental press, and this publication wel- 
comes expressions of opinions from readers on this entire sub- 
ject. 

The men who wish to have no part in any government 
planning, such as represented by the Social Security Act, be- 
lieve that the millions of dollars already appropriated for 
Social Security activities are merely the preliminary droplets 
of a future flood of socialization. They fear that to include 
dentistry in any social legislation may be the opening wedge 
to some form of undesirable practice. Other groups of men in 
the profession, who may be called forward-looking or merely 
socialistic, depending on who does the calling, believe that 
dentistry should make a militant attempt to secure some bene- 
fits from the Social Security Act. These men believe that such 
recognition by the Federal Government, as expressed by hav- 
ing dentists on state boards of health and city boards of 
health, would add to the prestige of the profession. It would 
appear to be true that, if dentistry were given more recogni- 
tion in health departments, more vigorous and productive 
campaigns of dental education might be carried out. 

The Social Security Act definitely provides for the protection 
of state rights, because all programs or projects of a health 
nature must originate in the separate states; that is to say, the 
Federal Government does not expect to inflict any unwanted 
health plans upon a community. The assumption is that each 
community knows its own particular needs and that the pro- 
fessions in most communities are alert enough and interested 
enough to make application for governmental funds if such 
aid is not forthcoming from private or local sources. 

Almost everyone agrees that a program of education on 
dental matters would be highly desirable. The argument de- 
velops when any suggestion is made that education might re- 
sult in the demand for a different form of dental practice. The 
mere education of school children in dental hygiene, for ex- 
ample, is not enough. The mere examination, accompanied by 
the charting of cavities and the handing of the slip to the 
child to take home, is not enough. This system has been fol- 
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lowed in almost every community. We have skimmed the 
cream and diverted it to private practice. The skim milk, as 
represented by the residue of underprivileged children, the 
children of marginal families and those on relief, has been 
discarded. We have set up no facilities to care for these chil- 
dren except in the overworked and understaffed clinics that 
are supported in some communities by boards of education or 
health departments. 

Attempts have been made without governmental aid to 
reach the marginal child. In experiments conducted in the 
Hyde Park High School in Chicago, as a cooperative under- 
taking with the Chicago Dental Society, the Chicago Board of 
Education, and the Parent-Teacher Association, every child 
received without cost to him a dental examination including 
a full mouth roentgenographic study. The children were 
prompted and urged to have abnormal dental conditions cor- 
rected. Of these children, the majority were treated in private 
practice, while some of those at the extreme end of the eco- 
nomic scale were treated by relief agencies. The in-between or 
marginal group in this experiment, which was comparatively 
small, was cared for chiefly by funds raised by the Parent- 
Teacher Association and other civic organizations. The signi- 
ficant thing is that in this experiment all children received 
dental care. 

Such cooperative undertakings can be successful only if 
there is some coordinating organization by which all the inter- 
ested persons can be brought together to crystallize the com- 
mon problem. In the attack upon heart disease, tuberculosis, 
and other major diseases, such coordinating organizations of 
lay and professional persons have been created to carry on 
the work of organization and education. The Mouth Hygiene 
Council in Chicago represents such enterprise. 

How far purely private organizations can develop and how 
much of the load they can carry is difficult to ascertain. To 
what extent governmental agencies must enter into the public 
health picture, only time will determine. It is the opportunity, 
however, of the professions to be influential in determining 
what form governmental activity may take. Whatever the 
system, if we create a desire for dental care, we must be pre- 
pared to present mechanisms for the fulfillment of the desire. 
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VIENNA WELCOMES 


INTERNATIONAL CONGRESS 


g@ The ninth annual dental 
congress of the Federation 
Dentaire Internationale, which 
is to be held from August 2- 
8, 1936, in Vienna is being an- 
ticipated as a most important 
event in the world of dental 
science. The most distinguish- 
ed men in every branch of 
the science will report on the 
progress of their research, 
and there will be wide variety 
in the table clinics and scien- 
tific exhibits. 

A novel and valuable fea- 
ture of the Congress will be 
the special translation serv- 
ice. Each dentist, by merely 
pressing a button on the ear- 
phone attachment at his side, 
will be able to hear the paper 
being given translated into 
whatever language he desires. 
Explanation of the slides will 
also be made for his conven- 
ience in the language with 
which he is most familiar. 

For the first time social 
service problems are to be re- 
ported upon and discussed. 
The purpose of these discus- 
sions will be to determine the 
underlying principles that will 
govern the attitude of the 
Federation Dentaire Interna- 
tionale; that is, of the ma- 
jority of dentists of the world, 
toward the most important 
questions of dental policy, 
such as the question of dental 
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education, of the dental tech- 
nician, and of social insur- 
ance. 

Plans are underway at this 
time to publish the proceed- 
ings of the Congress in full in 
a handbook of dentistry that 
it is estimated will be 1500 
pages. The single reports will 
appear in the original lan- 
guages in which they were 
delivered, while extracts and 
explanations of illustrations 
will be translated into the 
other Congress languages. 

A number of the outstand- 
ing members of the dental 
profession in the United 
States who have already ac- 
cepted invitations to present 
papers at the Congress are: 

Isaac Schour, Chicago; B. 
W. Weinberger, New York; 
Stanley D. Tylman, Chicago; 
C.J. Stansberg, Seattle; Russel 
F’. Bunting, Ann Arbor; Edgar 
C. Coolidge, Chicago; W. D. 
Vehe, Minneapolis; Charles 
R. Turner, Philadelphia; F. C. 
Elliot, Houston; Wilmer 
Souder, Washington, D. C.; 
Robert H. Ivy, Philadelphia; 
Harold Round, Birmingham; 
Milo Hellman, New York; 
Hermann Becks, San Fran- 
cisco; and G. G. Paffenberger, 
Washington, D. C. 

In addition to the splendid 
scientific features of the 
Congress, members of the 
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dental profession and their castles, beautiful old land 
wives are assured of fascina- marks, the churches, muse- 
ting entertainment in the ums, and art galleries. Lovely 
city of Vienna. Arrangements Vienna, the center of the old- 
have been made for visits to est European culture, and its 
the many famous sights of environs will delight every 
the city, the royal palaces, visitor. 


DENTAL MEETING DATES 


Georgia State Dental Association, sixty-eighth annual meet- 
ing, Atlanta, May 11-13. 

North Carolina Dental Society, sixty-second annual meeting, 
Carolina Hotel, Pinehurst, May 11-13. 

Dental Society of the State of New York, sixty-eighth annual 
meeting, Waldorf-Astoria Hotel, New York City, May 12-15. 

Ontario Dental Association, annual convention, Royal York 
Hotel, Toronto, May 18-20, inclusive. 

Ninth annual golf tournament of the University of Penn- 
sylvania Dental Alumni Society, St. David’s Golf Club, Wayne, 
Pennsylvania, May 14, 1:30 P. M. 

Dental Hygienists’ Association, sixteenth annual meeting, 
Waldorf Astoria Hotel, New York City, May 13-16. 

New York University College of Dentistry will hold its third 
annual postgraduate course in Periodontia for two weeks, full 
day; or for four weeks, mornings only, beginning July 6. 

Western Reserve University, School of Dentistry, Alumni 
Meeting, June 8. 

Missouri State Dental Association, annual meeting, Jefferson 
Hotel, St. Louis, June 8-10. 

Medico Chirurgical College, University of Pennsylvania, 
twenty year anniversary dinner, class of 1916, Kugler’s Res- 
taurant, Philadelphia, June 9 

Northeastern Dental Society, twenty-third annual meeting, 
New Ocean House, Swampscott, Massachusetts, June 15-17. 

The American Academy of Periodontology, twenty-third an- 
nual meeting, Palace Hotel, San Francisco, July 9-11. 

American Dental Assistants Association, twelfth annual 
meeting, San Francisco, July 13-17, inclusive. Headquarters 
will be at the Hotel Whitcomb. 

British Empire Dental Meeting, London, England, last week 
in July. 

American Society for the Promotion of Dentistry for Chil- 
dren, annual meeting, Saint Francis Hotel, San Francisco, 
July 13-14. 

American Dental Hygienists Association, Inc., thirteenth 
annual meeting, William Taylor Hotel, San Francisco, July 
13-17. 

American Women Dentists, fifteenth annual meeting, San 
Francisco, July 13-17. 

American Dental Association, annual meeting, San Fran- 
cisco, July 13-17. 
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COMMENTS ON ECONOMIC 
PROBLEMS 


It is gratifying to me to find 
someone in the profession who 
has ‘‘come out of the fog” 
enough to realize that most of 
the troubles in dentistry, both 
economic and professional, are 
inextricably bound up with, and 
are a direct result of existing 
economic conditions. 

In the numerous discussions, 
pro and con, concerning social- 
ized dentistry, there is a woeful 
disregard of the realities imposed 
upon society by the collapse of 
our economic system. Even in 
the most prosperous times there 
isan enormous percentage of the 
people who find it financially 
impossible to obtain adequate 
dental services. They must either 
forego treatment entirely, or ac- 
cept the substitute of advertis- 
ing office dentistry, which in 
many cases is worse than none. 
Doctor Barr,! in his article just 
published, is correct when he 
makes the observation that, be- 
fore we can solve the economic 
difficulties of dentistry, we must 
first find a solution to our larger 
economic problem, the presence 





‘Barr, John: Dental Economics, 
ORAL HYGIENE in the DEAR ORAL 
ee department 26:376 (March) 
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“I do not agree with anything 
you say, but I will fight to the 
death for your right to say it. 

—VOLTAIRE 


of poverty in the midst of plenty. 
Again he is correct when he 
holds that any discussion or so- 
lution of the subject of social- 
ized dentistry must first take in- 
to consideration all the factors 
both general and particular 
which affect the purchasing 
power of the people. 

This far I am in complete 
agreement with Doctor Barr’s 
thesis, but Doctor Barr seems to 
make the classical error common 
to all reforming economists. His 
solution is a redistribution of 
wealth by means of income and 
inheritance taxes. Admitting the 
justice of his proposals, I must 
make some acute observations, 
which he seems to have over- 
looked: that the bulk of these 
taxes will be passed on to the 
poor consumer at higher costs, 
that this line of economic ac- 
tion has been followed by Eng- 
land and other European coun- 
tries for several decades with no 
lessening of unemployment and 
little diminishing of poverty and 
misery of the masses... and no 
return of prosperity! But were 
this all, the enigma might not 
be insoluble. But unfortunately, 
or fortunately, according to the 
point of view, this is not the 
worst. I will quote from the writ- 
ings of a student of economics? 
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to illustrate what we are up 
against. 

“There exists for every capi- 
talist economy a certain mini- 
mum rate of accumulation, a 
certain speed at which its total 
capital must grow if the system 
is to function. And we have 
established the fact that this 
minimum rate of accumulation 
is determined by the speed which 
the proportion of variable capi- 
tal (working capital, or wages) 
to constant capital (means of 
production—factories, etc.,) is 
falling. 

“There is a conclusion of the 
utmost importance. For it, and 
it alone enables us to understand 
why it is impossible to solve the 
fundamental difficulty, the basic 
and ever recurring crisis of cap- 
italists, in the way advocated by 
all reformers. 

“The essence of every capital- 
ist crisis (depression) is, in spite 
of the paradoxes of professional 
capitalist economists, that the 
population is unable to produce 
and so consume the ever growing 
quantity of consumer’s goods 
which come pouring on the 
market. The essence of every 
crisis is, visibly and obviously, a 
glut. No one, who has lived 
through a great crisis such as 
1929, can possibly doubt this fact. 
Why then, say the reformers, 
cannot this glut be cured by the 
simple and obvious expedient of 
distributing purchasing power? 
How can it be maintained that a 
policy of high wages combined 
with, if necessary, institution of 

social services and insurance 
(socialized dentistry?) would not 
solve the problem by giving 
everybody enough money to buy 
the available goods and so end 
the glut? It cannot be, because 
to raise wages or to increase tax- 
ation in order to pay for social 
services would at once begin to 
diminish accumulation: it would 





*Strachey, John: The Nature of 
Capitalist Crisis, New York, Covici, 
Friede, 1935. 
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make it impossible for capitalists 
to augment their total capital at 
a sufficient rate to offset the fall 
in the proportion of variable to 
constant capital, and so achieve 
that indispensible purpose, some 
growth in the absolute magni- 
tude of constant capital.” 

In other words, there exists a 
definite minimum percentage of 
the profits from industry, and 
so on, which may not be diverted 
by taxation for social services, 
without breaking down re-in- 
vestment, which being necessary 
to the production of capital 
goods is essential to the func- 
tioning of a profit system. It is 
the fly-wheel and ignition of the 
machinery of a profit system, 
and a profit system cannot exist 
without it. Redistribution of 
wealth and excessive social serv- 
ices will destroy this and cause 
a stagnation of all economic 
progress. Large aggregations of 
wealth are an absolute necessity 
under modern industrial condi- 
tions. The question of whether 
they shall be governmental in 
nature, or private as they now 
are, is the problem which will 
require a solution in the im- 
mediate future. That this sounds 
like Socialism, in no way detracts 
from the truth of the foregoing 
statement. Truth may be dis- 
covered in the most unexpected 
places, but certainly never by 
those of our profession who in 
smug complacency persist in 
burying their heads in the sand, 
and will not take cognizance of 
the needs of changing times. 

It is the production of capital 
goods as. distinguished from 
strictly consumer’s goods which 
must be stimulated to bring back 
any degree of prosperity. It is 
necessary only to study the fig- 
ures of the present and past de- 
pressions to discover that in the 
early years (1930, 1931, and part 
of 1932 of this depression) the 
production of consumer’s goods 
actually increased, while the pro- 
duction of capital goods suffered 
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disastrous losses. This shows that 
it is reinvestment that is essen- 
tial to a functioning of a profit 
system. And, furthermore, each 
depression has been cured and 
prosperity restored only with the 
revival of the capital (not the 
consumer’s) goods industries.— 
Lewis A. Sausser, D.DS., 200 
West Fifth Street, Oxnard, Calif. 


REGISTERING OF DENTISTS 
IN NEW YORK 


A practicing dentist having 
registered under a lawful author- 
ity to practice dentistry in one 
county of New York State and 
removing such practice or a part 
thereof to another county, or 
regularly engaging in practice, or 
opening an office in another 
county, has always accepted the 
fact that re-registration in the 
second county was unnecessary. 

However, quoting from a re- 
cent decision of the Supreme 
Court, Appellate Division, Sec- 
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ond Department, December 20, 
1935, (283 N. Y. Supplement 931) 
the importance of duplicate reg- 
istration in New York State is 
noted, that is: 

A dentist failing to register in 
the clerk’s office in the county 
in which he was practicing, was 
held not entitled to recover for 
his services, according to section 
1309 of the Education Law of 
New York State. 

A dentist must comply with 
the law regulating the registra- 
tion and practice of dentistry. 
Failing to do so, the dentist ac- 
cording to this decision, cannot 
recover for services rendered. 

Doctor Terry, Secretary of the 
New York State Board of Dental 
Examiners, having been apprised 
of this decision, assures me that 
they are now contemplating in- 
troducing an amendment to the 
law, making the law more specific 
on this point.——MorrIs BERGER, 
D.D.S., 152 West Forty-Second 
Street, New York, New York. 





AMERICAN DENTAL 


ASSOCIATION CONVENTION 


JULY 13-17 


A breath of spring 
all year round—San 
Francisco’s busy down- 
town street corners are 
piled high with flowers 
from nearby gardens. 

Californians Inc. pho- 
tograph. 
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Please communicate directly with the Department Editors, V. CLypz 


SMEDLEY, D.D.S., and GEORGE R. WarRNER, M.D., D.D.S., 1206 Republic 
Building, Denver, Colorado, enclosing postage for a personal reply. 
Material of general interest will be published each month. 


EXERCISING GUMS 


Q—In the current issue of 
ORAL HYGIENE I was interested in 
the question and answer on the 
subject of exfoliation.1 In the 
diagnosis of this and other con- 
ditions often found, I wonder if 
we do not give too little consid- 
eration to the matter of function, 
or better, the lack of function. 

The picture presented by your 
correspondent would cause one to 
suspect that through insufficient 
usage and predisposition, pos- 
sibly from underdeveloped roots, 
changes of a retrogressive nature 
have taken place. One would ex- 
pect to find evidence of too little 
function in the mouths of dainty 
women more often than in men. 
This explanation is further sup- 
ported by your own observation 
that in such cases the cusps are 
usually high and interlocking. 

Isn’t it true, in the last analy- 
sis, that nearly all tooth troubles 
are directly traceable to a diet 
and degree of function that are 
entirely inconsistent with the de- 
signs of nature? We are at a loss 
when we look at a bite-wing film 
and see incipient spots of inter- 
proximal caries. We see gums 
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gradually become pathologic with 
a subsequent loss of alveolus and 
a loosening of the teeth and we 
extend the patient our sympathy. 

Wouldn’t we accomplish a 
great deal more toward prevent- 
ing such conditions of dental de- 
generation if we drove home to 
the patient, before it was too late, 
the importance of function and 
perhaps give him or her a piece 
of inner tubing to chew on sev- 
eral times a day? R. H. M., New 
Jersey. 

A.—Thank you for your 
good letter, and let me assure 
you that I agree with you 
fully. For many years I have 
been advising my patients to 
eat hard toast, crusts of bread, 
tough meat, and to masticate 
long and thoroughly in order 
to give the teeth the exercise 
that they need. I have also 
always been careful to see 
that the teeth were in func- 
tional occlusion so that effec- 
tive mastication was possible 
—GEORGE R. WARNER. 


DECALCIFIED AREAS 


Q@.—In May, 1934, a young man, 
22, came to me with decalcified 
areas at the gingival on the buc- 
cal and labial surfaces of nearly 
all of his teeth. His gums were 
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inflamed and spongy, and he 
complained of a white coating 
over them in the morning. 

Silicate cement restorations in 
the gingival areas of his ante- 
rior teeth were replaced, and his 
gums responded favorably to 
trichloracetic acid treatments. 
Since then he has had no recur- 
rence of gum inflammation, al- 
though he is still troubled with 
the white coating on his gums. 
His prophylactic habits are good; 
he comes in for frequent inspec- 
tion; and each time I find several 
decalcified areas that have soft- 
ened to such an extent that they 
require restorations. In teeth in 
which restorations have already 
been placed I find it necessary 
to make the restorations larger 
to take in the newly decalcified 
areas at the margins of the res- 
torations. 

Six months ago I advised him 
to try di-calcium phosphate, 
which he did to no avail. His 
general health seems good, and 
his diet average. If you can offer 
any suggestions as to how de- 
calcification of his teeth can be 
arrested, I should be grateful. 
M. N. G., Wisconsin. 

A—Decalcification of cer- 
vical areas of teeth is consid- 
ered an evidence of caries sus- 
ceptibility of that person. 
Whether this condition can 
best be combated by keeping 
these areas clean or by diet 
has not yet been established. 

In the great debate? on this 
subject in New York in 1933 
both sides were ably handled 
yet no decision was reached. 
We have to acknowledge that 
teeth continue to decay in 
spite of anything we do. Yet, 
we have all had the experi- 
ence of decay markedly les- 
sening under frequent office 
inspections, prophylaxis, and 
improved home care. On the 


*Mouth Cleanliness vs. Dietary Re- 
form in the Control of Dental 
Caries, ORAL HYGIENE 24:224 
(May) 1934. 
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other hand, many investiga- 
tors report decrease in the in- 
cidence of decay and general 
improvement in mouth condi- 
tions by this or that change 
in diet. 

DiET AND DENTAL HEALTH by 
Hanke points out that a pint 
of orange juice and the juice 
of one lemon added to the diet 
of children daily will mark- 
edly decrease caries and in- 
flammatory conditions of the 
soft tissues. Other investiga- 
tors have shown that in main- 
tenance of mouth health it is 
important to use whole grains, 
green vegetables, fresh fruits, 
and at least one quart of milk 
daily as well as sufficient vita- 
min D in some form. English 
writers have emphasized the 
importance of finishing each 
meal with a detergent type of 
food. 

The white deposit on the 
gums, of which you speak, is 
probably just an unusually 
large amount of partly dried 
mucus and may be an indica- 
tion of failure to brush the 
gums as well as the teeth. 

I believe a vigorous cam- 
paign of office prophylactic 
treatments, home care, and 
the use of the foregoing diet 
will result in an improvement 
in conditions. — GEORGE R. 
WARNER. 


EFFECT OF RADIUM 


Q.—Some months ago, a wom- 
an, 45, tall, thin, and nervous, 
came in to have a lower right 
third molar extracted; the first 
and second molars being missing. 
Examination of the mouth re- 
vealed that the tooth was mobile 
and the gums inflamed slightly. 
The roentgenograms confirmed 
my apinion that the extraction 
would be easy. 

But this woman reported hav- 
ing had radium treatments for 
four years in her neck on the 
side of the extraction. These 
treatments were discontinued 
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during the previous year. She 
complained of frequent head- 
aches, and was completely bald 
on the right side. 

She asked whether the injec- 
tion of a local anesthetic would 
cause her any trouble. I refused 
to extract, pending advice from 
her physician, whom we were un- 
able to locate. Under these cir- 
cumstances I felt it wise to refer 
her to an oral surgeon who might 
have had other similar cases. 

Could the inflamed gingiva on 
the right side have been caused 
by the radium treatments even 
though they had been discon- 
tinued for a year? Should I 
extract a tooth in a similar case 
in the future?—N. J. G., New 
York 

A.—Your letter came as an 
interesting coincidence, for 
just within the past week a 
case was reported to me in 
which a mandibular third 
molar was extracted about 
three years after a heavy ra- 
dium treatment and the re- 
sult was osteomyelitis and the 
loss of the entire side of the 
mandible. 

The power of repair in bone 
seems to be so largely destroy- 
ed by the radium ray that the 
extraction of a tooth or any 
other operative measures on 
the bone should be put off as 
long as possible and prefer- 
ably for at least four or five 
years, so you were right in re- 
fusing to do anything about 
removal of that tooth. It is 
probable that the inflamed 
gingiva in that region is at 
least partly caused by the ef- 
fects of the radium rays. 

I have a case right now in 
which the whole buccal mu- 
cous membrane is much low- 
ered in tone and in which 
there is a marked Vincent’s 
infection, all apparently being 
due to the use of roentgen 
rays on the neck. In this case 
there is a tooth that really 
should be extracted but we 
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are watching it carefully, and 
I sincerely hope that we won’t 
have to take it out during the 
period of the inflammatory or 
lowered resistance condition 
in the bone induced by the 
roentgen rays. — GEORGE R. 
WARNER. 


OPENING TO SINUS 


Q.—I have a patient for whom 
I removed a fused second and 
third molar. The third molar 
opened into the sinus. 

This was 4 or 5 months ago, 
and there is still an opening. The 
patient feels fine since remov- 
ing this fused tooth which was 
causing neuritis. Will this open- 
ing close naturally or _ should 
something be done?—N. F. H.,, 
Kansas. 

A.—If the opening in the 
sinus has persisted for four 
months, I believe something 
should be done to close it. The 
chances are that a plastic op- 
eration on this opening at this 
time would be _ successful.— 
GEORGE R. WARNER. 


EFFECTS OF DIABETES 


Q.—I have a patient, a woman 
of 55, who has diabetes. 

History: 

4/14/34—-I extracted the lower 
right second molar, the two 
lower laterals, and the two cen- 
tral incisors which were loose 
and pyorrhetic. 

4/19/34—upper right first and 
second molars extracted. 

The patient had been com- 
plaining of offensive odor in the 
mouth and about having to get 
up at night to rinse her mouth. 

4/27/34—Prophylaxis. 

5/29/34—Extracted upper right 
second bicuspids (loose). 

I had told the patient that it 
may have been from the throat 
or some systemic condition that 
she got this offensive odor. 
Neither the patient nor I knew 
of the diabetic condition. 

A medical examination reveal- 
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ed that she had diabetes. 

She returned again in June 
13, 1935, after having begun in- 
sulin treatments; on this day I 
extracted lower left cuspid. 

6/19/35—lower right cuspid ex- 
tracted. 

The patient returned today 
(January 3, 1936) complaining 
of mouth odor and dryness and 
having to get up three to four 
times a night and four or five 
times a day to rinse her mouth. 

I noticed that the upper right 
central is loose and the gum in- 
flamed, and that the upper right 
lateral and cuspid have slight 
gingivitis but are firm. 

Outside of the ones I extracted 
and the loose upper right central 
and gingivitis on two adjacent 
teeth, the rest are all in place, 
firm, and free from inflamma- 
tion. 

She also complains that there 
is a sort of light pain once in a 
while throughout all her teeth, 
although it is bearable. 

I told her that the dryness was 
from the diabetic condition and 
also the odor, and that I did not 
think that the offensiveness and 
the odor which caused her to 
rinse her mouth frequently came 
from the teeth. 

Other than treating the three 
inflamed gingivas and prescrib- 
ing a mouth wash, I don’t know 
what to do. 

The patient is taking the in- 
sulin treatments now. 

She asked me if the offensive 
odor in her mouth would clear 
up if all her teeth were removed 
and dentures constructed. Can 
you answer that? I don’t think 
so. Would you advise removal 
of all remaining teeth? Do you 
think it would be advisable to 
partly restore teeth in a case 
such as this?—A. C. C., Pennsyl- 
Vania. 

A.—The treatment of perio- 
dontoclasia in a patient hav- 
ing diabetes is in many cases 
most unsatisfactory. If the pa- 
tient has fairly good mineral- 
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ization of the bone and there 
isn’t too much destruction of 
the bone and the patient is 
fully compensated by insulin, 
it is usually possible to get 
reasonably good results; but 
if the reverse conditions are 
true then the results are not 
at all satisfactory. 

The odor of which you 
speak is characteristic in a 
person having diabetes and is 
probably due to the excess of 
acetone in the blood. This 
odor should decrease or dis- 
appear under the _ insulin 
treatment. 

So, I would say finally that 
your course of treatment 
would naturally depend upon 
what the roentgenograms 
show and upon the success the 
physicians are having in con- 
trolling the blood sugar with 
the insulin treatment. Frequent 
prophylaxis treatments are 
necessary in these cases, but 
in spite of them there is bound 
to be some inflammatory con- 
dition around the mouth and 
probably some dryness of the 
mucous membrane.—GEORGE 
R. WARNER. 


CALCIFICATION OF PULP 


Q.—Whenever I want to know 
something pertaining to den- 
tistry and I can’t find the answer 
in books or anywhere else, I 
write to you. 

This time, I can’t find the 
answer in DENTAL MEDICINE and 
I’m ashamed to show my igno- 
rance by asking a colleague. I 
did know what I am asking you 
at one time but I have forgot- 
ten. 

Here it is: 

What is the cause of calcifica- 
tion of the pulp and nerve in 
tooth pulp nodules? 

I extracted one yesterday and 
the pulp was nine tenths calci- 
fied and we had a difficult time 
discovering what was wrong with 
that tooth. 

The roentgenogram was taken 














by a physician, and I did not 
notice the pulp stones. In fact 
they were not to be seen plainly, 
and the report made no men- 
tion of them. 

How else can one determine 
or diagnose pulp nodules? I al- 
ready know that it is a calci- 
fication of the pulp but what 
causes this calcification?—A. H. 
M., Nebraska. 

A.—Calcification within the 
structure of the pulp, com- 
monly called pulp nodules, 
has been the subject of a 
great deal of interest and not 
a little investigation. Hope- 
well-Smith examined pulp no- 
dules with a good deal of care 
quite a number of years ago 
and the only thing that we get 
from his examination is the 
knowledge of the histology of 
them. The dental division of 
the Mayo Clinic made a rath- 
er thorough investigation as 
to the possibility of their 
being associated with calculi 
or some particular disease in 
other parts of the body, but 
without arriving at a conclu- 
sion that would warrant their 
being considered in any defi- 
nite relation to any other dis- 
ease. 

We used to think that they 
were found in teeth which 
had had restorations in them 
and rather large restorations 
and that they were found 
more commonly in the teeth 
of people in middle life and 
beyond, but we have found 
them in this office in the 
teeth of children and in teeth 
having no restorations. We 
also find them in every tooth 
in the mouth, although they 
are a little more common in 
the molar region. If they grow 
so large as to occlude almost 
completely the pulp chamber, 
they probably become patho- 


668 ORAL HYGIENE 





May, 1936 


logic; if they are just the 
rather small modules and do 
not interfere with the circula- 
tion of the pulp they probably 
are not pathologic. So, in the 
great majority of instances, 
they may safely be disregard- 
ed as a possible focus of in- 
fection or source of irritation. 
—GEORGE R. WARNER. 


TINGLING SENSATION 


Q.—I presume we all have at 
one time or another struck the 
inferior alveolar nerve when 
making a nerve block in the 
lower jaw. I know I have many 
times. 

About two weeks ago this hap- 
pened to a patient of mine, and 
she still complains of a tingling 
sensation from the mental fora- 
men forward. It also seems a 
little numb she says. There is 
some stiffness of the jaw in 
opening. The symptoms are not 
at all serious, but she seems 
worried. 

Personally, I have never wor- 
ried about doing this, as I have 
always felt that it was hard to 
penetrate the nerve trunk with 
a needie.—H. J. R., Illinois. 

A.—Your conclusions about 
the danger of penetrating 
the inferior dental nerve in 
making a mandibular injec- 
tion are quite right. However, 
it is possible to penetrate the 
nerve trunk and it may hap- 
pen once in a great while, 
and if the nerve trunk is in- 
jured there is likely to be a 
paresthesia such as you have. 
You are right again in be- 
lieving that it is nothing to 
worry about; this will clear 
up in a few weeks. We 
know of nothing to do ex- 
cept to wait for nature to 
make the repair of the nerve 
tissue which has been in- 
jured.—GEorGE R. WARNER. 
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PROFESSIONAL EXTENSION 
COURSES OFFERED 


Wide interest is being aroused 
by a series of courses for dentists 
and members of the medical pro- 
fession which has been inaugu- 
rated by the University of Cali- 
fornia extension division at the 
request of the Southern Cali- 
fornia State Dental Association. 

The courses present new scien- 
tific experiments and discover- 
ies with which the average pro- 
fessional man may not have time 
to become acquainted. Lectures, 
experiments, and demonstrations 
are also being given. 

Some of the important courses 
being offered are: pathology, un- 
der the direction of Doctor Wil- 
liam McNamara of the Univer- 
sity of California at Berkeley; a 
course in hemetology by Doctor 
Madeline Fallon of the Los 
Angeles Children’s Hospital; and 
a course in the generation and 
absorption of x-rays by Doctor 
Arthur L. Warner of the Uni- 
versity of California at Los 
Angeles. 


BAN DENTAL ADVERTISING 


Two more states have banned 
dental advertising. Kentucky has 
added a new article, similar to 
the one enacted by the State of 
Oregon, to its dental law. This 
new act was signed by the Gov- 
ernor in February and will be- 
come a law in ninety days. A 
bill restricting dental advertising 
was signed March twenty-fifth 
by the Governor of South Car- 
olina. 


CELEBRATES FIFTY YEARS 
IN DENTISTRY 


In recognition of his fifty years 
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of service to dentistry in Boon- 
ville, Missouri, Doctor C. Swap 
was the guest recently at a din- 
ner given by the Cooper County 
Dental Association at the Hotel 
Frederick, Boonville. 

Doctor Swap was born on the 
first stern wheel boat run on 
the Missouri River, migrated to 
the East for his dental educa- 
tion, and was graduated in 1886 
from the Pennsylvania College 
of Dental Surgery. Since 1874, 
he has occupied his present 
office in Boonville, where he was 
associated with his father until 
his death in 1902. The unique 
feature of this dental office is 
that Doctor Swap’s father, who 
was a physician attached to the 
Union Army during the Civil 
War, made all the cabinets as 
well as the major portion of the 
instruments that Doctor Swap 
has been using all these years. 

“In the days when my father 
entered the profession, a dentist 
had to be a mechanic, a cabinet 
maker, and a surgeon as well,” 
Doctor Swap said, in an inter- 
view given on the day he cele- 
brated his fiftieth anniversary. 
“He ‘made his forceps with a 
hammer, file, and. a piece of 
steel—a true work of art and 
mechanical skill. Of course, I 
have since had them silverplated 
to keep them from rusting.” 

One of Doctor Swap’s hobbies 
is photography in which he has 
kept up his interest through the 
years. He has in his files be- 
tween three and four thousand 
negatives—group pictures, sun- 
rises, sunsets, and landscapes. 

Doctor Swap is well known in 
the dental profession, having 
twice served as President of the 
Missouri Central District Dental 
Association. 
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He was shy and retiring and 
had waited half an hour at the 
gate of Mary’s home, hoping and 
praying she would come out. 
Suddenly the door swung open 
and a formidable looking woman 
emerged. 

Woman: “What are you wait- 
ing for?” 

Youth (stammering): 
for—Mary.” 

Woman: “Then you'd better 
clear out. You’re not the sort of 
a man we want for her. Why, 
when her father was courting 
me and I didn’t come out, he 
climbed the garden wall, strangled 
the watch dog, forced a window 
open, locked my father in his 
room, put the ring on my finger, 
and told me we would be mar- 
ried that evening. That’s the 
kind of a man for Mary!” 


“For— 





Rastus: “Miranda, what’s dat 
light shinin’ in yo’ eyes?” 


Miranda: “Dat’s mah _ stop 
light, Rastus, and yo’ better ob- 
surv ut.” 


Film Star (using new toilet 
preparation): “This is awful 
stuff. Why did you ever buy it?” 

Her Maid: “I read an adver- 
tisement in which you praised it 
very highly.” 





Husband (reading): “Thou- 
sands of Chinese hogs were used 
last year to make paint brushes.” 

Wife: “Isn’t it wonderful how 
they are training animals to 


make things.” 


American Tourist (to Canadian 
Northwest Indian): “White man 
glad to see red man. White man 
hopes big chief is feeling tip-top 
this morning. bg 

Indian (calling): “Hey, Jake, | 
come here and listen to this bozo, © 
He’s great.” 





A careful driver approached a 
railroad; he stopped, looked and 
listened. All he heard was the 
car behind him crashing into his 
gas tank. 





Visitor: “I should think, by the 
look of things, that nothing 
ever happens here.” 

Brushville Native: “Oh! It’s a 
pretty lively place for its size, 
Why, it’s not two weeks since we 
had an eclipse of the moon.” 





Mrs. Teawhiffle: “Did you 
change napkins at I told you?” 

New Maid: “Yes’m. I shuffled 
"em and dealt ’em out so’s no one 
gets the same one he had at 
breakfast.” 


Hiram: “How is your farm 
work coming?” 

Silas: “Fine. The billboard and 
hot dog stand painting is all 
done and the summer gasoline is 
all in the filling station and 


paid for.” 


Uncle and niece watched the 
young people dance about them. 

“Tll bet you never saw any 
dancing like that back in the 
nineties, uncle?” 

“Once—but the place was 
raided.” 
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FOR BETTER IMPRESSIONS 


Plasticoll will help you to obtain better impres- 
sions for partial restorations. 
| There are no fibers in Plasticoll, resulting in 
| greater detail, yet it is tough and strong. The 
| softening range is narrow to give a minimum cool- 
ing time in the mouth and greater patient comfort. 

A brief folder has been prepared to tell about 
the use of Plasticoll which will be sent you if you 
will just fill in the coupon. 


Lee S. Smith & Son Mfg. Co. 50H36 
7325 Penn Ave., Pittsburgh, Pa. 


I would be interested in reading your folder on Plasticoll. No obligation of 
course. 
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Perfect impressions produced in two 
minutes. Simplified technic includes 
water cooled Frigid Trays connected 
direct to the unit. Positive, quick and 
uniform chilling. No water in patient's 
mouth. Easily operated without 
the aid of assistant or patient. 
The Frigid Tray system will 
eliminate your impression prob- 
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For periodic examinations 
The complete Bite- Wing x-ray ex- 
amination requires only the films 
shown here: Two Type 3 (large- 
posterior) and three Type 1 (small- 
anterior) Bite-Wing Films. Make 
this examination annually at the 
time of a prophylactic treatment 
~it will repay you and your pa- 


tients many fold. 





Disclose with Bite-Wings... 








EASTMAN Bite-Wing Films are designed 
especially to show the condition of the sixty 
proximal surfaces and the alveolar tissues. No 
other film is made for this purpose. 

Bite-Wing Films are ready to use just as 
they come from the package—each snowy 
white, sanitary packet is of the correct size 
and shape for its specific function. The bite- 
tab is properly placed and sufficiently thick 
to prevent overlapping of cusp images. 

The emulsion of patented Eastman Bite- 
Wing Films has the special sensitivity and 
contrast to record fine detail of the proximal 
surfaces and alveolar tissues. The safety base 
eliminates filing hazards common to nitrate 
base films. Order from your dental dealer. 
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Send this coupon and 
you'll receive a sample 
of patented Eastman 
Bite-Wing Film and the 
booklet, “How to Prevent 
Toothache.” 





EASTMAN KODAK COMPANY, Medical Division | 


367 State Street, Rochester, N. Y. 


I’d like to have your booklet, ‘*‘How to Prevent Toothache,”’ 


and a sample of Bite-Wing Film, without charge. 


Name 
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To prevent ROLE TIELIS 


Instrument Irritation 
use offers the 


CAMPHO-PHENIQUE | lowest-priced automatic 


sterilizer 





ARISTOCRAT 














= Campho-Phenique Liquid on 





the patient’s lips before operating. Your 
patient will be grateful for the manner 
in which this soothing, cooling antiseptic 
wards off instrument irritation. 

Especially when lips ate chapped and 
cracked does Campho-Phenique come in Lowest-priced, completely 
handy. For its powerful, non-irritating automatic sterilizer obtain- 
germicide, acts not only to prevent infection, able. 
but actually serves as an analgesic healing Cast bronze boiler. 

oo Easy, convenient foot lift. 

Campho-Phenique has become as much Automatic cut-off saves car- 
a part of the dentist’s equipment as his 

, : rent. 
drills and mouth mirror. They use it with | Heavy cast porcelain top. 
consistently fine results to pack cavities, Made in white and cols: 


* > treatment of gingival margins, _ Bee your dealer or send cou- 
extractions. It leaves the mouth pleasantly 
nefroiial pon for catalog. 
Campho-Phenique is available in 1, 2 & 4 | Mail the coupon for our 
ounce bottles at all Drug Stores and Dental | FREE beautiful sterilizer catalog 
Supply Houses. 
Safeguard your work by adequate follow Throwenieus as crieae COMP. 7 
up recommendations for intervals between | | 49 13th St., New York City 
office treatments. I po fod | 
J 
| 











| _ Kindly send me illustrated catalog on 


Campho - Phenique Company Prometheus Sterilizers. 
500-502 North Second Street Pa cecenccecssccccsecnseaens 
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NO-PROFIT OFFER 


Photo is 
Actual Size 


Regular Retail 


Price 35° 


TO COVER 
HANDLING, 


GOOD ONLY UNTIL JULY 1st 


COST OF 
POSTAGE 
AND SHIPPING 


MASSO 2-ROW 


To introduce the new MASSO 2- 
ROW to dentists, dental hygienists, 
and others who might be interested 
in prescribing it for their patients 
... we make this unusual offer. We 
give the regular 35¢ brush in return 
for 10¢, to cover postage and ship- 
ping charges. 

It is the newest professional de- 
sign. Brushing head one inch long. 
Two rows—and only two rows—of 


widely spaced groups of bristle, 
which is natural unbleached and 
Round-End. 

In justice to our dealers who sell 
MASSO 2-ROW at 35¢, at which 
price it is an extremely generous 
value, we must request that the 
coupon accompany all orders, since 
we can send only one brush at the 
special price to any one person. 
Please use the coupon promptly. 


i Pro-phy-lac-tic Brush Co., Florence, Mass. 


Enclosed is 10¢ in coin, for which please send postpaid, the new 35¢ 
MASSO 2-ROW... as offered in ORAL HYGIENE. 





Name 





Address 





City 











HEADACHE IS DISABLING 


Headache may be as disabling as a grave illness. 
Migraine surely is. It is noteworthy how quickly 
the patient can obtain relief with Peralga. This 
non-narcotic — and sedative combination of 


amidopyrine and barbital relieves pain quickly, 
yet does not cause drowsiness when the patient 
must remain at work. That is why Peralga is ex- 
tensively prescribed in recurrent painful conditions, 
such as migraine and dysmenorrhea. Supplied in 
tablets and powder. Trial quantity sent on request. 
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THE SYRACUSE 
Available in white 
duck with leather sole 
and rubber heel 


FEET| ARE 


FORTUNE 


















THE HARVARD 


straight of wing tip. 
in w white buck sport 
bi 











A pair of good feet are two of any dentist’s 
most valuable possessions. Little wonder 
that so many in the profession wear 
Wright Arch Preserver Shoes for the ef- 
fective protection they afford good feet. 


Thousands of others, of course, have felt 
the effects of long hours at the chair—in 
gnawing foot pains, tired legs, faulty pos- 
ture and, frequently, unstrung nerves. 
These thousands have found relief in the 
firm footing and sustaining comfort of 
Wright Arch Preserver Shoes. 


Smart ...splendidly built... fine leathers 

.. PLUS four EXCLUSIVE features we 
are sure you, doctor, will appreciate. 
Inspect them at your nearest Wright Arch 
Preserver dealer’s. 


Weight ° 


ig? Da. 4 





EXCLUSIVE FEATURES 
OF WRIGHT ARCH 
PRESERVER SHOES 


1. Steel shank, provid- 
ing scientific support 
for long arch. 

2. Metatarsal support 
of normal height, re- 
lieving tension on 
muscles. 


3. Absolutely flat fore- 
part, crosswise — no 
curving to compress 
sensitive nerves. 

4. Heel to ball fitting to 
insure complete sup- 
port of all parts of 
the foot. 











= Rockland, Mass. 


pe for FREE ge 
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~ Dept. O-2 . ~ 
Please send me a Wright 


* Archograph for foot pring : 
- examination. 


8 Keane 
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Brown or black calf, . 
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The Antiseptic Dentifrice 


Fee LAST VISIT paid to me by the lamented Miller was just as 
he had completed the experiments which gave rise to his memora- 
ble article on the Wasting of Tooth Tissue, published in the Dental 
Cosmos in January, February and March 1907. We went over the 
whole subject together, and I found that he by experiment and I by 
many years of writing prescriptions for tooth powders and antiseptic 
washes and watching their effect, had come to the same conclusion. 
We were both convinced that every form of grit must be excluded 
from any preparation designed for cleansing the teeth. That two 
indispensable cleansing ingredients were precipitated chalk and soap, 
and that our effort should be largely directed to the destruction and 
inhibition of bacteria, since in these alone appears to be the source 
of disease.”’ 


This statement made by Dr. N.S. Jenkins, a noted American dentist 
practising in Europe, described in part the close of his long association 
with Professor W. D. Miller who first associated bacteria with dental 
decay. For many years Dr. Jenkins in collaboration with Professor 
Miller had been striving to perfect a dentifrice that would not only 
cleanse the teeth but that would destroy the destructive mouth 
bacteria. After the death of Professor Miller, Dr. Jenkins continued his 
work and finally in London, 1908, at the annual meeting of the Ameri- 
can Dental Society of Europe of which he was then president, Dr. 
Jenkins gave the formula of Kolynos to the dental and medical 
professions. 

Kolynos Dental Cream, which destroys from 80 to 92 per cent 
of mouth bacteria with each brushing, may be regarded as a valuable 
and safe means whereby the patient can properly clean the teeth and 
at the same time combat the deleterious action of the bacteria 
without the slightest injury to the delicate mouth tissues. 
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FIVE APPROVED SOURCES OF 


VIOSTEROL 


ABBOTT * MEAD JOHNSON + SQUIBB 
PARKE, DAVIS + WINTHROP 


ITH the appearance of Viosterol 
BY seven years ago, bearing the names 
of these five leading pharmaceutical houses 
licensed to use the Steenbock Irradiation 
Process, a scourge of civilization—rickets— 
lost its threat. 

For here was a product that made the bone 
and tooth-building Vitamin D more readily 
available in easy-to-administer form. In 
September, 1924, the Journal of Biological 
Chemistry carried Dr. Steenbock’s first report 
on the production of Vitamin D by means of 
ultra-violet irradiation. In the Journal of the 
American Medical Association of April 11, 
1925, he pointed to the use of this process 
in the preparation of Vitamin D medicinals 
for prophylactic and therapeutic use. 

It was in consultation with many leading 
pediatricians that Dr. Steenbock was encour- 
aged to initiate the early clinical and experi- 
mental studies of Vitamin D. Then came 
intensive research by clinics and by the phar- 


maceutical manufacturers, out of which devel- 
oped the technique for making Viosterol of 
standard potency, uniformity and stability. 
From the beginning the Council on Phar- 
macy and Chemistry of the American Medical 
Association took an active and important 
interest in the research on Steenbock Process 
Viosterol, reviewing the findings of eminent 
pediatricians and, when the efficacy of the 
product was demonstrated, permitting dis- 
tribution and suggesting the name Viosterol. 
In the seven years since these five manu- 
facturers were made responsible for produc- 
ing, distributing and maintaining the quality 
of Viosterol, they have continued research to 
insure the integrity of the product. As use 
and volume have increased, they have twice 
reduced the price at which it is sold. 
Viosterol is identified by five leading phar- 
maceutical houses, and its quality standards 
are maintained by them and by this Founda- 
tion’s continuous service of biological assays. 


*WISCONSIN ALUMNI RESEARCH FOUNDATION 


OP PPP PPP PPP PPP PPP PPP 


MADISON, WISCONSIN 





*A corporation not for private profit . . . founded in 1925 . . . to ac- 
cept and administer, voluntarily assigned patents and patentable 
scientific discoveries developed at the University of Wisconsin. 
By continuous biological assays, the public and professional confi- 
dence in accurately standardized Vitamin D is maintained. All net 


avails above operating costs are dedicated to scientific research 









































REVELATION TOOTH POWDER is free from grit 
Absolutely safe for adult of child. Make it your dentifri 
dentists and physicians s¢hroughout he 
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REVELATION 
SCORE CARD 


. or distribution 
" child patients, 
rs rough the pro- 
ssion, without 

charge. 
Let us know the 
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r stationery—and they will b 
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po YOU WANT 
this new B-D CATALOG 


of Dental Specialties? 




















T illustrates, describes and prices many dental special- 
ties and diagnostic instruments for dental practice. 


it is a convenient reference book for instruments pro- 
fessionally recognized as highly dependable. Some of the 
items shown in this book are listed below. If you wish a 
B-D Dental Catalog, without charge, just fill in and return 
the coupon. 3 


B-D DENTAL NEEDLES 

B-D LUER-LOK AND SANA-LOK SYRINGES 

B-D FEVER AND VULCANIZING THERMOMETERS 
B-D WATER SYRINGES AND CHIP BLOWERS 

B-D BLOOD PRESSURE INSTRUMENTS 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 9" 


Please send me, without charge, the new B-D Catalog for the Dental Profession. 

















CANNED FOODS AND THE PUBLIC HEALTH 


IV. BOTULISM 


@ Several of our readers have inquired 
as to the possibility of botulism result- 
ing from the consumption of com- 
mercially canned foods. The canning 
industry is proud of the part it has 
played in the eradication from its prod- 
ucts of this deadly type of food intoxi- 
cation. We are glad to devote this space 
to a discussion of this important topic. 

During recent years, the daily press 
periodically. carries reports relating 
how one or more members of a family, 
or of a group of persons, were stricken 
after a meal, usually with fatal results. 
Sometimes these accounts describe how 
an “anti-toxin” was rushed to the scene 
—an indication that botulism was in- 
volved. These press reports often in- 
clude the statement that a “canned 
food” was incriminated as the cause of 
the illness. 

We wish to emphasize that as far as 
the records go, these outbreaks without 
exception are not attributed to foods 
commercially canned in this country. 
In practically every instance, it was 
found that the foods—usually of a non- 
acid or semi-acid nature—had been pre- 
served at home by the use of inadequate 
heat sterilization processes (1). These 
press reports, by not stating correctly 
the type of food involved, have done 
much to cast unwarranted suspicion on 
commercially canned foods as possible 
causes of botulism. 

Botulism, or acute toxemia due to 
clostridium botulinum, is by no means 
a new affliction. As early as 1802— 
ninety-five years before van Ermengem 
discovered the true cause of the intoxi- 
cation—warnings were issued against 
botulism. However, not until severe out- 
breaks occurred in this country some 
fifteen years ago, was it realized that 
cognizance should be taken of the fact 
that foods canned by the methods used 


in those days could become contam. 
inated with the toxin of this organism. 
This fact having been realized, the can- 
ning industry took immediate steps to 
prevent such contamination of their 
products. 

Research was inaugurated and has 
been continued to which the industry 
has contributed not only financially, 
but also by the studies of scientists 
associated directly with the canning 
industry (2). The end result of these 
researches was the development of sci- 
entific methods of determination of heat 
sterilization treatments, or heat proc- 
esses as they are known to the industry, 
which would be adequate to insure the 
safety of canned foods from the stand- 
point of botulism (3). 

The effectiveness of the measures 
generally adopted by the canning in- 
dusiry of the United States is evidenced 
by the fact that no case of botulism 
attributable to an American commer- 
cially canned food has occurred during 
the past ten years (la). Foods packed 
in commercial canneries are heat proc- 
essed not only to insure protection from 
bacterial spoilage causing merely the 
loss of the food, but to render them safe 
from the standpoint of botulism, as 
well. In fact, a sterilizing process suf- 
ficient to insure the destruction of the 
most heat resistant strain of Cl. botuli- 
num ever isolated is considered the 
minimum requirement of heat treat- 
ment of commercially canned foods. 
The National Canners Association has 
issued lists of scientifically determined 
processes for non-acid canned foods 
with which canners comply (4). 

Such are the facts. The American 
canning industry offers its products to 
the consuming public for what they 
are: namely, wholesome and nutritious 
foods. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York City 


1. a) 1935 Amer. J. Public pag 535. 301 2. 1936 7 F - Dactestaions ! 31, No P. 71 
Dis. 31 


b) 1935 J. Amer. Diet. Ass 18 1923 A 
1922 J. Inf. 


1923 Natl.Res. Council Bulletin,7,No,87 
fe Health is 108 . 1931 N_C_A. Bulletin 26-L, Revised 
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FINGER OR BRUSH MASSAGE WITH FORHAN'S 


ASS AC 1 GENTLY TONES THE GUMS... 


Forhan’s consistent message to the layman 


The profession well knows the im- Toothpaste to their patients be- 
portance of gum massage in oral Cause it performs two functions. 
care. For twenty years Forhan’s has First . . . it cleans teeth safely, help- 
supplemented the educational efforts ing to keep them brilliant. Second... 
of dentists on this point by consis- massage with Forhan’s gently tones 
tent messages to the public. the gums while Forhan’s active prin- 


Many dentists suggest Forhan’s ciple heightens the effect. 


FORHAN’S ASTRINGENT iW OIGL EL 


This efficient preparation (the p> 
active principle of FORHAN’S ii; othpaste for 
TOOTHPASTE) has long been 


used by the profession in the 0 Wee MCHED EC GUMS 


treatment of gum conditions at 

the chair. Formula by R. J. relale, 

Forhan, D. D. S. Sample on 

request, Forhan Co., Inc., # L EA N S | N G T E ET H 


Chrysler Bldg., New York City. 


Formula of R. J. Forhan, D. D. S. 














G YOUR PATIENTS. 
~ what do they talk about 7 


Your Patients, after leaving your office, 


often talk about their dentistry. 


Sil fol sMokel ahd -tat-helolaMet- lal lile Me lol Ae batten 
any dentist's practice. Pleased patients 
often recommend their doctor to 


dit askew hale MAAChha ae 


This is merely one reason many dentists 
prefer using Steele's Interchangeable 
Trupontics—especially in cases requir- Adaptation of Trupontics to ti 
ing the best available tooth for fixed eS 


bridgework. Well zeae Send for it. 


sue 1s important. A new tree 


THES COLUMBUS DEMTAL MRG. CO, Columbus, Ono, U.S.A, 

















Merck SODIUM, PERBORATE Flavored 


for the treatment of 
@ VINCENT’S INFECTION 
® MARGINAL GINGIVITIS 
@ PYORRHEA ALVEOLARIS 











EN exposed to moisture, 
Merck Sodium Perborate 
Flavored liberates nascent oxy- 
gen, which makes it particularly 
effective as an aid in the treat- 
ment of Vincent’s Infection, 
Marginal Gingivitis, and Pyor- 
rhea Alveolaris. It inhibits the 
action of the anaerobic organisms 
associated with these diseases, 
and has the further value of de- 
odorizing foul organic matter. 
Merck Sodium Perborate 
Flavored is also effective when 
used for pre-operative and post- 


operative treatment. It aids in 
the cleansing of tissues and its 
action is advantage- 
ous for the loosen- 

ing of debris. 
Patients gladly 
supplement office 


treatments with home use, ac- 
cording to the dentist’s direc- 
tions, when Merck Sodium 
Perborate Flavored is prescribed. 
It is easy to use and the pepper- 
mint flavor leaves a clean, re- 
freshing feeling in the mouth. 
Merck Sodium Perborate Fla- 
vored is a fine powder, free from 
abrasives, and dissolves in water 
or saliva, completely covering 
any affected area. 

Your patients may obtain 
Merck Sodium Perborate Fla- 
vored at drug stores in 2-oz. and 
4-oz. tins. 

Send for circular “Sodium Per- 
borate an Oxygen-Liberating 
Agent” with suggestions for use 
in Vincent’s Infection, Pyorrhea 
and Gingivitis. A professional 
sample will also be sent. 





@ MERCK & CO. INC. 
Dept. 15, Rahway; N. J. 


I am attaching my professional card (or letter- 





head). Please send office sample of Merck 
Sodium Perborate Flavored and literature. 


Name... 





Street 





City State 





The advertising of Merck Sodium Perborate Flavored is directed tothe dental and medical professions. 














FOR CASTINGS OF EVERY SIZE 





.. - The TORIT Vertical-Centri- 
fugal Casting Machine—hereto- 
fore made only for casting inlays, 
small bridges and crowns, is now 
available for casting partial and 
full dentures, too! 


... Two types of machines are 
now being made: The No. 7 Model, 
for small castings: The No. 8 
Model, for making castings of any 
size. 


. . - Both of these machines pro- 
vide a DIRECT flow of metal into 
the mold—and thus ELIMINATE 
THE LOSS OF PRECIOUS METAL 
IN CASTING! 


Ask us for information on the TORIT Ver- 
tical Centrifugal Casting Machines. 


TORIT MANUFACTURING CO. 


279 WALNUT ST., 


ST. PAUL, MINN. 








SOLD 


by 215 dental depots 
throughout the world 








MASEL CROWNS 
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This means that Masel Crowns are available at your 
favorite dealer for immediate delivery. We are not 
ing when we say that the popularity of these crowns is 
justly deserved. They are used by thousands of practi- 
tioners everywhere. Try them at your next opportunity. 

When ordering from your dealer ask him about our 
free offer. For a limited time you can obtain a box of 
Masel Time Savers with the purchase of 15 or more 
Masel Crowns. These are copper bands and simplify your 
selection and the fit of Masel Crowns. Ask your dealer 
for complete information. 


MASEL CROWN PRICES 


Gold 22K Gold 

95 B 1.30 
1.15 C 1.62 
1.35 D 2.01 
1.55 E 2.34 
1.75 F 2.62 
2.00 G 3.05 





‘B15. MASEL DENTAL 
> a LABORATORY 
G 380 1108 Spruce St., Philadelphia, Pa. 

























for a prompt and accurate return! 


Our refinery is on our own premises BS F. JELENKO & CO: INC. 


supervised by expert assayers. 
Mailing Pouches on request Mfrs. & Refiners of Dental Golds 


Ship through your dealer or direct 136 W. 52nd St., New York, U.S.A. 
Nene reer eee eee eee 


Many Dentists Claim that the 
DR. BUTLER TOOTH BRUSH 


is indispensable in their practices 


1 It helps the patient to main- 
tain an oral condition that 
ihe reflects on their own opera- 
PPaEGT tive skill. 


_ 2 Patients are so pleased with 
results obtained that they 
give full co-operation in the 


home. 


Have you added your name to 
the list of outstanding members 
of the profession dispensing or 
prescribing the Butler exclu- 
sively? 
One Only Dr. Butler JOHN 0. BUTLER COMPANY OH-5-36 
Brush for your own | 7359 Cottage Grove Ave., Chicago, Ill. 


Personal Use | Enclosed find $ .20 for one brush. 
( ) Medium Bleached ( ) Hard Bleached ( ) Extra 


Sent for only the cost of Hard Bleached ( ) Hard Unbleached ( ) Extra Hard 
packing and shipping. j Unbleached ( ) Junior (Child’s Brush) 

Send 20c today! ... use | Dr. 

coupon .. . indicate bristle | Address 

please. j City end State 
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Central Incisors ..... 3 Seconds 24 — oi ide. ©. ew Oe a a oe 
Lateral Incisors ...... 2144.8 ds 2 econds as 
PCuspids ss. 1.121.244 Seconds 244 Seconds X-O-DENS — Gross REGULAR Emal. Grow 
al Peay: 3 Seconds 2% Seconds One Film Packets $3.50 One Film Packets $2.50' 
’ Molars PEER TRIE? 4144 Seconds 3% Seconds TwoFilm Packets$4.00 TwoFilm Packets $3.00' 










X-RAY; 


;__ THE NEW “20 X%-O-DENS*: 


: DOUBLE COATED FILM 
THIS FILM HAS EVERYTHING REE ONE DOZEN 


Machine-made, round corners With This Ad 


- 
> White, moisture-proof packet 


EXPOSURE IN AVERAGE CASES 
UPPER LOWER 
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If your dealer cannot supply, order direct 
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» Medical Arts Bldg. UNION FILM COMPANY Indianapolis, Indiana‘ 
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COLUMBIA PULP TESTER 


THE STANDARD FOR 18 YEARS 
Price was $35.00—now $22.50 
Sent on 15 Days’ Approval 

Order through your dealer or write 

for literature. 


COLUMBIA DENTAL & X-RAY CORP. 
131 East 23rd Street NEW YORE, N. Y. 











CAMP PASSUMPSIC siventine tor boys 7-16. Best supervision 


THAT LUSTROU?' 







Mature counselors. 3 age groups. 125 acres. Cabins. All sports; riding, sailing, 
riflery, carpentry, music, hobbies. 23d season. 

Ideal climatic change. Campers conducted to and from Camp in private car. 
Booklet. 

DAVID R. STARRY, .72 Drummond Ave., Chevy Chase, Washington, D. C. 
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SIIVERLOY 


@ PERFECT IN FORM 
for tur tooth 








Aculpturt 
@ WHITE &LUSTROUS Dy: alee 
For natwal apflarance im 
® UNIFORM oo 
Contorms to new Federal and ADA Specifications 


CRESCENT DENTAL MFG.CO. 
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I839 S.Crawford Ave., CHICAGO 
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To Insure 
Pressure Constancy 
in Surgical “Touch” 


. «. surgical knife blades must inspire confidence by 
undeviating superior performance with uniformity— 


uniformity of sharpness, rigidity and strength. 


BARD-PARKER 
Rib-Back Blades 


are designed to afford these prerequisites to superior 
cutting efficiency and to permit the surgeon to oper- 
ate without interruptions incident to glove cutting or 
blade rejects. 

Sharpness and satisfactory utilization of each individ: 
ual blade—greater rigidity to prevent irregular inci- 
sion—superior strength to avoid fracture or breakage 
under lateral pressure—and total elimination of glove 
cutting made possible by Rib-Back construction—are 
Bard-Parker Rib-Back blade features worthy of the 
surgeon’s confidence. 


All blades are packed six of one size per package, 
$1.50 per dozen. Handles $1.00 each. 


BARD-PARKER COMPANY, Inc. 


DANBURY « CONNECTICUT 
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lt is the regular 
practice of thousands 
of dental prosthetists 
to prescribe Wilson's 


CO-RE-GA with new 


denture cases; to build 


confidence and shorten 


the time patients eliutele 
ly require to master their 


new teeth 


DENTISTS: Ae les for your palcents * MAIL COUPON 
Samples for you p 


C€OneE-GA CHEMECAL COMPA 

208 ST. CLAIA AVE. N.W.- CLEVELAND OHIO, UP 
Please Send free Samples for Patients 

__ EEE TEE SEATED DSTO 


BREE cc cictitioardcmoatictimndadtbnmensnnaanneesneensnee 


CO-RE-GA is not advertised to the public. 




















SHRINKAGE 


and the 


SPLIT ANCHOR & 


HE tremendous internal pressures exerted 
by the contraction of a heated mass in cool- 
ing can be appreciated from the fact that 
diamonds are made artificially by imserting a 
piece of pure carbon into the center of a molten 
iron ball. The pressure of the iron in cooling 
actually compresses and crystallizes the carbon 
into true diamonds. In no other way can man 
duplicate the terrific pressures of the cooling 
rocks in the prehistoric ages when diamonds 
were formed. 


“Y IMILAR forces are at work in the cooling of a porce- 
S lain tooth against a base metal pin. Something must 


give. Porcelain, being the more fragile, can’t a 
a pin or a solid ring, hence the porcelain takes the shock 
in the form of checks. 


HE only way yet found to compensate for this con- 

traction of the porcelain is the “T. C.” Split-Ring 

Anchorage. It can give with the contracting porce- 
lain, because the split permits the ring to close just as 
much as the shrinkage of the tooth requires. 
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How much do you 


know about plaster? 


Extremely technical information 
isn’t at all necessary, but a good 
working knowledge of plasters 
(‘setting time,” “expansion,” 
and ‘“‘texture’’) does help in 
selecting the perfect medium for 
individual requirements. 

Let us send you literature de- 
scribing the different kinds of 
plaster and their various uses, 
and samples of Clover Leaf 
plasters. 

Clover Leaf products are pre- 
cision materials, of highest qual- 
ity and uniformity. 





CLOVER LEAF 
PRECISION MATERIALS 


XX IMPRESSION PLASTER 
SOLUBLE IMPRESSION PLASTER 
X STANDARD SET PLASTER 
HARD PLASTER 
LABORATORY PLASTER 
MODEL STONE 
VULCANIZING STONE 
CLOVERLAC 


H. B. WIGGIN’S SONS CO. 
Bloomfield, New Jersey 


Please send me descriptive literature and 
samples of CLOVER LEAF products. 
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Proper machine 
Right price 
For the General Practitioner 


The Burns Personal Model, a truly 
economical casting machine, was de- 
signed solely for the practitioner who 
wishes to do efficient castings of inlays, 
clasps, crowns and carmiachaels and yet 
have little capital invested. It is the 
ideal machine for this work. Its use 
really enables you to give the proper 
type of casting work to your patients 
at a price they can and are willing to 
pay. Bring this additional revenue into 
your practice—it will more than repay 
the small cost of the Personal Model 
within a very short time. Of course our 
Laboratory Favorite, our large model, 
casts everything from the tiniest inlay to 
the full plate. 

The Burns Personal Model offers you 
many advantages usually found only in 
our larger machine. It costs you nothing 
to obtain complete information. May we 
suggest that you send the coupon today? 
We will welcome an opportunity to show 
you the benefits derived from this ideal 
machine and send you our latest “Tech- 
nique” for use with the Burns Casting 
Machines with any investment. 
Burns Dental Casting Mch. Co., Inc. 
136-27 35th Avenue, Flushing, N. Y. 0H 


Please send complete information. 
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is Best 10 PLEASE! 


@ Failures of restorations, investigations show, are a frequent 
cause of lost patients. Whatever else patients may desire in a 
restoration, there is one thing they naturally always want and 
ASSUME—permanence. And the lack of it, every patient is 
quick to condemn. 


Of what use is anything else if a restoration has completely 
broken down? Of what use, say, a once pleasing color of a broken- 
down silicate? Or the lower cost of a broken-down amalgam? 
Or the fact that an inlay is partly made outside the mouth? 


Surely nothing can take the place of permanence. And no 
patient, when offered a choice, is ever willing to sacrifice it 
unnecessarily. 


It is fortunate for the public, and a credit to dentistry, that the realization 
of this fact is steadily growing. Restricting the impermanent materials to 
narrower fields, more and more dentists are getting back to Gold Foil—the 
only restoration that is known to stand up in the mouth for thirty, 

jorty, and even fifty, years. 


q , Get further interesting data about this trend back to 
Gold Foil, Simply pin the lower portion of this page to 
your card or letterhead and mailto MORGAN, HASTINGS 
& CO., 817-21 Filbert St., Philadelphia, Pa.—Established 1820. 


PATIENTS WANT PERMANENCE 


Nothing can take its place! 





















Powerful, antiseptic action 
Non-narcotic 

Is non-toxic 

Non-irritable 

Non-acid 

Pleasant odor 

Tasteless 

Will not evaporate 

Will not corrode instruments 
the effective, surface In the silver and black box. 


ANESTHETIC Order from your dealer. 
. 4614 Fifth A 
NUM Specialty Co. Paondh ne 


PARTS AND SERVICE HEADQUARTERS 
A For years we have been servicing owners of A. C. Clark 
LL Equipment. We have a competent staff of thoroughly 
| A trained mechanics and the workmanship is 
oad R guaranteed 100%. 
We will recondition on 


A. C. Clark Equipment at a XQUipy, 
minimum of cost. We can replace _ ENT P4 
RTs 


U 


TRADE MARK REG. 














broken or worn parts promptly. No whiting, 
no delay. 
Direct or through your Dealer 


GLAZBROOK BROS. DENTAL SERVICE SHOP 
7225 Wentworth Ave. Chicago, Il. 
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Get Meier’s 
new catalog 


Your card or a 
postal brings it 
promptly... the 
beautifully  illus- 
trated catalog of 
Meier orthodontic 
appliances ... each 
faithfully illustra- 
ted, completely de- 
scribed. May we 
send it now? 




















Recessed, foot-operated 16” Pelton 


Instrument Sterilizer; 8” x 16” Pelton The bg Dental 
; ; g. Co. 
Automatic Autoclave; handsome, 4910 Natural 
automatically lighted storage Bridge Ave. 
cabinet. Send for complete details. Saint Louis, Mo. 
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VINCE LABORATORIES, INC., 117 West 18th Street, New York City 











NASCENT OXYGEN— FOR 
ORAL ANTISEPSIS 


Vince is being effectively used in three ways for three 
important purposes. Dentists use it resultfully as a paste 
for application in the treatment of gingival infections. 
For home treatment and for routine mouth hygiene, 
dentists recommend Vince to their patients as a tooth- 
powder, mouthwash and gargle. (In one product, the 
antiseptic and detergent properties of nascent oxygen 
are made available for thorough and complete oral 
cleansing. Vince is pleasant to use; it is not harsh 
or irritating—it is exceptionally well adapted for the 
hygienic care of the teeth, mouth and throat. Let us 
send you a trial supply with our compliments. 
























































BEY CAGY CAHY CYHY CHV 


Everybody BUT YOU tells 
Your Patients What To Use! 


You see your patients once 
or twice a year— 


But everyday the radio, 
the newspaper, magazines 
and billboards tell your 
patients how to care for 
their mouths! 


Of course, most of such 
advice is pure bunk! 


But when you fail to ad- 
vise specifically what den- 
tifrice to use, your pa- 
tients listen to the alluring 
claims of the countless 
toothpaste advertise- 
ments. 


TREAT YOUR PATIENTS DAILY BY PRESCRIBING © 


You alone can know what 
is best for your patients— 


You alone know that 
toothpaste can be expect- 
ed to do only one thing— 
keep the mouth clean. 


Detoxol is your toothpaste, 
developed by dentists for 
dentists and advertised 
only to dentists. 


Detoxol cleans scientifi- 
cally! Detoxol not only 
polishes the teeth. It 
peptizes and _  detoxifies. 


Detoxol renders the mouth 
biologically clean. 


DETOXOL 


Detoxol Paste 


O} By 





Detoxol Powder 





THE WM. S. MERRELL COMPANY, CINCINNATI, U. S. A. 


Detoxol Liquid 
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YOU using DENTETTES 
THE NEWER TYPE DENTAL FILM 


So easy to open in a dark room. 
They cost you less, too. 


Are 


One Film Packets Gross Two Film Packets Gross 
_Emul. (slow)....... $3.00 Reg. Emul. (slow)....... $3.75 
Sensitex (med.fast)...... $4.00 Sensitex (med. fast)...... $4.80 


Ask your dealer . . . if he does not carry, order direct. 
Free samples on request 


GEO. W. BRADY CO. 


909 S. Western Ave. Chicago, Ill. 
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TRIED ano TRUE 






POST- 
OPERATIVE USE 


FOR 
PREVENTIVE AND 
Internally or Topically as the case requires. 
ett CHECKS HEMORRHAGE 
KING’S SPECIALTY COMPANY, FORT WAYNE, IND. 
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Dental 


LONG OF LIFE 


Dentures made of “GOLDDUST’” Dental Rubber are assured 
long life by the technique of its manufacture, and the element of 
beauty is preserved by careful selection of its essential ingredients. Heat 
conductivity is gained through the introduction of powdered aluminum 
into the compound, thus assuring plates that will be cool and comfortable 
in the mouth. “GOLDDUST” Dental Rubber makes stronger, thinner plates, 





Successors to Traun Rubber 
Dept. OH-3605 


239 Fourth Ave. 





Co. 


New York, N. Y. § 


non-porous and beautiful in appearance. g Wesaeee: 
Made in two shades—the regular and the new light shade. y Dept. 
Try this fine denture material by sending the coupon with Oneg OH-3605 
Dollar for a sample box. ? 
Specify the shade desired. . 
PRICES: s Enclosed = - 
$4.00 per pound $2.00 per half pound 4 i eo i 
Sample Box $1.00 ' ‘‘GOLDDUST”’ 
Buy From Your Dealer a 
8 Specify: regular? 
et ” 9 
Atlantic Rubber Mfg. Corporation : 3 light? 


oeeer eee eeeeeeneeee ed 























(ag 





STA A. SD ff 





” a 





Team work between POLORIS DEN- 
TAL POULTICE AND POLORIS 
TABLETS results in the overthrow of 
that insidious enemy of every dentist's 
reputation and success—PAIN. 


POLORIS DENTAL POULTICE is a 
proved formula originated 21 years ago 
and whose efficacy is internationally 
recognized. 


POLORIS TABLETS are the answer 
e ‘ 
POLORIS DENTAL POULTICE 


Starts Counteraction Before Reaction Sets In 


POLORIS TABLETS 


Allays Nervous Tension and Shock— | 
Also for General Use 
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to dentists’ . 4 
demands ae 
for a superior and ~) 3 
strictly ethical pain 
tablet not advertis- 


ed to the public. 


ALE TPRER 





These two products, used and prescribed 
beforeandafterallinstrumentation, con- 
stitute the Ideal Combination treatment 
for the relief of pain, nervous tension 
and shock. That's great team-work! 


POLORIS COMPANY, INC., 79 East 130th St., New York City H.Y.-5 


Please send me free professional supply of POLORIS DENTAL POULTICE and 
POLORIS TABLETS. 


Zr See Ge ee GP@geeseoanneceeeseesooweoeeeneneaneoeogce4aeascoaeaaeaoane eeeeoeeeeoe ee ee ee ee é 6 Ce 
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Its soothing 


KING’S SPECIALTY COMPANY, FORT WAYNE, INDIANA 





KNOCKS THE “’H’’_ 


OUT OF AC(H)ES 
Carbol Eugenol is ACES high when 
the patient has an aching tooth. 
effect is marvelous. Ask How To Try It 








Address 
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INTERMEDIARY VARNISH 

















ANO 
OENTINAL TUBULI SEAL 


the ideal kining 
tor all cavitinr 


folder 


ty. 


about to heceiwe inlay TIVTM J, BOSWORTH 
1315 S.MichiganAve. 


gelling, % chown 


penetrates the porous 
tubuli, 
seals and protects 
against irritant fill- 
ing materials. It as- 
sures a strong ad- 
hesive bond be- 
tween dentine and 
restoration. 


= Write for 


tests which prove 
rca superior- 















The original flat den- 
ture material — taste- 
less, odorless, never 
warps or shrinks, 
practically un- 
breakable. 
Insured. 


saturates, 














describing 





world. White 

for free sample 

o offer. * Parisien 
emica 

Toledo, Ohio’ 
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CRAIGO IMPROVED 


IMPRESSION 
STRIP-OFF TUBES 


Scored to permit removal of 
any portion of the tube—easily, 


better they are than copper 


1210-12-14 Vine Street 





| ONE TEST will prove their 





safely. Available in 17 different two-surface inlays. STRIP-OFF 
diameters, numbered for con- KEY removes strips without 
venient identification. danger of distortion. Strips bent 


A single trial will show you how much 


Order from your dealer, or write di- 
rect for descriptive information. 


THE J. BIRD MOYER COMPANY, Ine. 


pa re Mat 


» ay 
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PATENT NO. 1886872 
CRAIGO IMPROVED : 


MATRIX 
STRIP-OFF TUBES 


Designed for two-surface res- 
torations for wax models and 





at right angles hold cotton rolls 
in place. Available in 30 differ- 
ent diameters, each plainly 
marked for size. No stretching 
necessary. 


bands. 











Philadelphia, Pa. 
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Try It. 


DIANA 
































* 
( Qo SE 


SODIUM BICARBONATE 


= on = ts VOI [ 


EQUIRED daily in the practice of dentistry, 
Sodium Bicarbonate is used in the sterilizer to 
protect instruments from tarnish and rust; in the vul- 
canizer it prevents the black deposit on the inside; and 
it is helpful in removing accumulations from artificial 
dentures. 

Because of its availability, its quality and its econ- 
omy, our Sodium Bicarbonate serves dentists well, 
Marketed under two brand names, Arm & Hammer and 
Cow Brand which are identical, it is known nation- 
wide as baking soda, and is obtainable everywhere in 
handy, sealed containers at small cost. 

Frequent analyses maintain this dependable Sodium 
Bicarbonate at U.S.P. standard. It is acceptable to the 
Council on Dental Therapeutics of the American Dental 
Association, and is classified as an official U.S.P. remedy 
by the Council on Pharmacy and Chemistry of the 
American Medical Association. 

For every purpose where Sodium Bicarbonate is 
needed you will find our product uniformly effective— 
and its low cost helps hold down your laboratory 
expenses. 


Business Established 
im 1846 


CHURCH & DWIGHT CO., Ine. 
10 Cedar Street New York, N.Y. 
































BiSoDoL 





A VALUABLE 
ADJUNCT IN 


(a) Given preoperatively, BiSoDol quiets the stomach, > 
helps relieve nerve tension—very often more For convenience 


satisfactorily than sedatives. BiSoDoL 
BiSoDol helps to combat the most probable IN A TABLET 


cause of “acid mouth”, “teeth on edge’, by safely 
neutralizing stomach hyperacidity and is particular 
ly valuable during the period of pregnancy. 
BiSoDoL helps to intensify the analgesic effect 
of Aspirin, Anacin, etc. and acts asa: safeguard 
against gastric upset. 
Quick-Acting, pleasantly-flavored 
easy to carry 
& 


Complimentary samples to members of the profession 


The BiSoDoL Company 


New Haven Connecticut 





BHECOLITER 


(T. M. Reg. U. S. Pat. Off.) 


NOW IN ITS 


Di 


YEAR 


OF SUCCESSFUL SERVICE 


TO THE PROFESSION 


WHAT OTHER MATERIAL CAN 
MATCH THIS UNPRECEDENTED 
RECORD OF DEPENDABLE SERVICE? 


TO AVOID FUTURE 
DISAPPOINTMENTS INSIST ON 


GENUINE 


HECOLITEH 


AMERICAN HECOLITE CORP. 


PORTLAND, ORE. 
NEW YORK CITY 

















ANNOUNCING -nece Lower /rricea. 


ov, MINIMAX alloy! 


Son. 7 1.5 Oper: 
oz. 140° | 
ye 
loz. bottles |.60 
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Against a strong current of 


fe og wo. opinion—bucking the tide s 
tee ners to speak—we announce lower 
pee prices on MINIMAX Alloy. 
ie.” At a time when unusual 
a problems beset the govem- 
ments of the world, the part 


silver will play in the re 
habilitation of the world monetary systems cannot be foreseen. Never- 
theless we are reducing our silver alloy prices. It would be wise, we 
believe, to keep well supplied at these low quotations. 
here is no need to compromise with quality when Minimax Alloy 
No. 178 is available at such low cost. Remember, MINIMAX is not 
sold on color alone, adaptation alone, crushing strength alone, nor on 
any single property. Amalgam authorities and critical dentists prefer 
MINIMAX because it is a harmonious combination of ALL properties 
that contribute to successful fillings. Minimax Alloy No. 178 helps 
serve better. 


The MINIMAX COMPANY 
Medical & Dental Arts Bldg., Chicago, Ill. 


VVinumax 












You Get More —You Pay Less 
Filings suitable for alloy-mer- 4 wa. batihe:.... cabs $1.60 
cury gauges. 5 oz. bottle. .. $1.50 per oz. 
Complies with Revised (1934) i eee $1.40 per oz. 





A.D. A.SpecificationsNo.1. | j§ 20 ozs....... $1.35 per oz. 
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NOW, FOR THE FIRST TIME, 
U. S. Patent 1968858 makes SALT 


pleasant and easy for your patients to use 


The new Worcester Salt Toothpaste 
(U. S. Patent 1968858) offers y 

the ideal way to introduce salt to 
your patients in an effective and 
pleasant form for oral hygiene. The 
base of this paste is specially pow- 
dered pure Worcester Salt, smooth 
as silk—plus antacids, and a small 


amount of pure soap in a delightfully 
flavored base. It removes mucin de- 
posits; it mildly stimulates the gum 
tissue, and leaves a delightfully re- 
freshing aftertaste. Worcester Salt 
Company, America’s oldest refiners of 
pure salt, 40 Worth Street, New York 
City, U.S. A. 
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COMPACT, — VISIBLE 
and always handy 


This smartly styled, novel, one gross 
case is mighty handy to keep on your 
bracket table. It is made of Trolitul, 
a modern molded material, providing 
a sturdy base to hold the burs, and a 
transparent cover to protect the burs 
from dirt and dust, and yet keep your 
supply visible at all times. Busch Burs 
are known for their high quality— 
this new one gross package is an ex- 
cellent way to become acquainted 
with them if you are not already using 
Busch Burs—contains 8 dozen plain 
and 4 dozen cross cut fissure. 


Order from your dealer 
A. PFINGST, Bible House, New York 


BUSCH BURRS 


“Quality at Low Cost’ 




















~ DENTAL REVELATIONS 























Blacksmith Makes False 
Teeth From Kitchen Ware 


a ee I decided Td make some 
eeth never pullers an do the ree* ‘ec J 
ye eiicag myself. 





BOR= ror 


PERFECT FITTING DENTURES 
USE 











(Cement-Like) 


Impression Material 









IMOULD ON A BRICK > <= 


SIMPLICITY ano ACCUKACY 


r. GO HAND IN HAND SHARP 
he") WITH THIS IMPRESSIONS 
“1 MATERIA OF SOFT TISSUE. 


AKE EASILY OBTAINED 





MELTED ALUMINUM -A DIPPER 
BOILER OR ANYTHING=AND 


POURED IT INTO A MOULD: 








Ask your Dealer For It 


THE CO-ORALITE DENTAL MFG.CO,, 


SANTA mordica California 











URTIS DENTAL PUMPS 


Automatic e Qu 


Extremely Attractive Price 


Carte Dental Pumps are fully automatic—no 
attention required except occasional oiling. Dry 
crank case (wick oiling) — no excess oil gets into 
discharge line. Special tasteless, odorless, color- 
less lubricant used. Occupy small space. Price is 
very attractive. 


Curtis Dental Pumps 


tet e Efficient 








reflect 81 years’ suc- 
cessful engineeringand 
manufacturing experi- 
ence. Two styles: Style 
“V" supplies suffi- 
cient air for dentists, 
Style “Q”, with 20 
gallon tank, will sup- 
ply three operating 
rooms and a labora- 
tory. Write for Bul- 
letin C 18, 














CURTIS PNEUMATIC MACHY CoO. 


1933 Kienlen Avenue, St. Louis, Missouri 


New York City — Chicago — San Francisco 














Speeds Healing 


TOXINS absorbed from the colon 
irritate the nerves, encourage in- 
flammation and retard post-oper- 
ative healing. Dentists employ 
OCCY-CRYSTINE because it 


@ Prevents systemic toxicosis. 


@ Flushes the intestinal tract and 
empties it of putrefying wastes. 


@ Detoxicates the blood, due to the 
absorption of its sulphur. 


@ Stabilizes elimination and main- 
tains a proper alkalinity through 
neutralization of acid products. 


@ Hastens healing processes. 


Write for samples 


Occy-Crystine Laboratory 


Salisbury . . . Connecticut 








Photographic Fine Chemicals 
109 W. 








X-ray Developer 
and Fixer 
in 30 seconds! 


FR 


Concentrated Liquids 2 
FINK-ROSELIEVE CO., Ine. | a 








St., ew Yo 




























WHE ELS 





THEY COST LESS 


LOOK FOR NAME 
ON WHEEL - BEWARE 


OF IMITATIONS! 
* Heatless Wheels cut faster, run 


truer, heat-less, do not develop 
humps and bumps but wear true 
until worn right down to. the 
metal hub. 


MIZZY, Inc., Mfrs., New York 
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— WHY PAY MORE — D. P. DENTURE BLANKS 


94 K-W Cushion Polishers $ .35 y 
100 K-W a - 1.00 f Permanent Color 


Non-warping 
100% cushion— | 
Made in U.S.A 





no rivets 

FREE 
Mandrel socket Write for literature and prices 
with order for 100 
Dealer or direct Small Size DENTAL PLASTICS CO. 


K-W SPECIALTY CO. PLASTIDENT Yen lhen a: 
LOUDONVILLE OHIO. U.S.A 1702 E 61st ST LOS ANCELES ; 




















reproduces perfectly each detail of the 
bite. It is clean and convenient 
to use and costs 
little. 


8 Books for $1.00 
through your dealer 









This #320 
DISPENSER 


and Cup Holder |: 
— 














with Coupon — 


Can you think of anything 
costing so little that can 
mean as much in gaining and holding the respect 
of your patients? Vortex now makes two kinds of 
paper Dental Cups, the Vortex (cone-shaped, oppo- 
site) and the Trophy (flat-bottom type, below). 
Both types are specially made for dental offices and 
hold alcoholic solutions indefinitely. Note special 
deal on Vortex Dispenser and Cup Holder below. 
Ask about Trophies if you prefer flat-bottom type. 


CUP COMPANY 


421 N. Western Ave. * Chicago, Illinois 














IN CANADA: The Vortex Mfg. Co. Canada, itd 
Toronto, Ontario 
en 






VORTEX CUP COMPANY 421 N. Western Ave., Chicago, Ill 
() Please send thousand Vortex cone-shaped Dental Cups at $2.65 per thousand. It 
is understood that with these cups I am to receive a $3.00 mahogany finished dispenser and 
Allegheny metal cup holder FREE Prices in Canada and foreign countries on request. 
() Please send facts and prices covering Trophy (flat-bottom) Dental Cups and Dispensers 





Name and address 





City and State 








Dental Cup 
My Supply House is 




















FOR INFANTS—Liquid Concentrate 
for administration in drop dosage. Two 
drops = I teaspoonful. Usual pre- 
scription price $1.00 for 5 cc—the 
equivalent of 120 teaspoonfuls of Cod 
Liver Oil.* 


FOR CHILDREN AND ADULTS— 
Concentrate in tablet form. Each tab- 
let = 1 teaspoonful. Usual prescrip- 
tion price $1.00 for 100 tablets—the 
equivalent of 100 teaspoonfuls of Cod 
Liver Oil*. 


FOR LARGER DOSAGE—Concen- 
trate in capsule form. Each capsule = 
4/4 teaspoonfuls. Usual prescription 
price is $1.00 for 24 capsules (3 min. 
each) —the equivalent of 108 teaspoon- 
fuls of Cod Liver Oil*. 


Larger packages at even more eco- 
nomical prices. 


*U.S.P. X1 Minimum Standard 


TO SUIT 
EVERY PATIENT'S NEED 


The Concentrated 
Vitamins of 


COD LIVER Ol 


PALATABLE 
CONVENIENT 
EFFECTIVE 


Your patients more willingly adhere to 
routine when you prescribe the vitamin- 
value of cod liver oil in these pleasant, 
easy-to-take forms. 

White’s Cod Liver Oil Concentrate 
provides the natural A and D vitamins of 
cod liver oil, in the natural relationship 
of A to D, and with no fortification by 
substances from other sources. It offers 
the known and time-tried cod liver ail 
vitamins—freed from the objectionable 
taste and bulk of the oil itself. 

Standardized to a potency 100 times 
greater than cod liver oil* by biological 
assays repeated at every step throughout 
manufacture. Presented by one of the 
world’s largest users of cod liver oil for 
pharmaceutical purposes: WHITE LAB- 
ORATORIES, INC., 113 NORTH 13th 
STREET, NEWARK, N. J. 


PROMOTED J “ito: 








COB LIVER Of TOMcne 


White’s Cod Liver Oil products are not advertised to the public, but are promoted exclusively through 


the medical and dental professions. 
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CATALOGUE, ACTUAL SAMPLES AND COMPLETE PRICE LIST 
OF STATIONERY PRINTING, PATIENTS’ RECORDS, FILES ETC. 


QUALITY AND SERVICE AT MINIMUM PRICES 


PROFESSIONAL PRINTING CO. 
America’s Largest Printers to the Professions 
101-105 LAFAYETTE STREET — NEW YORK, N. Y. 


MAKERS OF THE FAMOUS HISTACOUNT PATIENTS’ AND BOOKKEEPING FORMS 


FREE 


DON’T BUY 
WITHOUT SEEING 
OUR SAMPLES 
AND PRICES 


ANTIPHLOGISTINE 


is indicated in dental congestions for the relief of pain, in- 
flamation and swelling. 


The Denver Chemical Mfg. Co., New York 
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makes DENTAL PLASTICS CO 


} | | 
easier to handle : 


DENTAL ABSORBENTS CO. 


W. WASHINGTON ry LOS ANGELES, CAL 


“ey Vane) Ele) a aney 
Dental Gobdr and Merchandine 


31 NORTH STATE STREET, CHICAGO, 


FOR ONLY $68.50 


you can own this wen euagens, scientifically constructed, 
porcelain furnace. Note these 

eatures in the illustration: A 9-button 

which provides CON- 
TROLLED HEAT to 2000° F. Large 
well-insulated nto ag which is wou 

with long-lasting Nichrone wire. Clearly 

somes accurately recording pyrometer. 

@ New type door and door jamb which 

prevents loss or escape of heat. 


At this low price you can afford 
~ to start porcelain w now! At 
_ any time you wish we will turn 

ss this Peerless Model into a Standard 
High Fusing Model by 
rewinding muffle with 
platinum wire and in- 
stglling a high-fusing 
pyrometer — for only 
the difference in price 
ostueen the two mod- 
els. 





ILLINOIS 


















Now you can 
start doing 
low Fusing 


Porcelain Work 
Staining, Glazing 


control lever 


—and— 
later Turn 
this Furnace into a 


High F, using Model Thru Your Dealer 


> MAIL et DOMEY CO. Kindly send copy of your booklet entitled 
C 


“Con 
OUPON 
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A CLEAN CABINET . . . easy shee 


Everything about this cabinet impresses the pa- DI 
tient with its neat, clean, asceptic qualities. As E( 
easy to clean and keep clean as white china. The IS 
basin has separate compartments for clean and : 
soiled instruments, and is electrically illuminated. IT 
The drawers are finished in a spotless, white, acid- A 
resisting enamel, and contain a systematic and 
efficient arrangement of white glass trays for 
instruments, etc. Your patients appreciate all 
this. It creates an impression of cleanliness. It 
gives them a feeling of safety. 


THE AMERICAN CABINET CO., Two Rivers, Wis. 
Please send me illustrated literature D-5-36 
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DENTAL | 
EQUIPMENT | 
iS OF VALUE 
ONLY WHEN 
IT SERVES 

AS AN AID 
TOWARD 
BETTER 
DENTISTRY 








Send for this new 
Manual. It gives 
Complete Information. 





PATENTEO 






: Permanently Mounted 
* Assures Safety for Patient 
Protection for YOU 


-RESCENT DENTAL MFG. CO. 
5359S. Crawford Ave., CHICAGO 
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MIZZY, inc, 
= =" Mew 


TREATMENT 


CcEMEN F 


* 


Per 
Box 


$1.50 


MIZZY, Inc. 


For Sealing in Treat- 
ments, Temporary Fill- 
ings, Bases and Cap- 
pings; also in Regulat- 
ing Work and Porcelain 
Arts. 
Manufacturers 

105 E. 16th St., N. ¥. 

















SQUIBB 
ORAL PERBORATE 


—a pleasant, palata- 

ble and free-flowing 

powder preparation of 
Sodium Perborate. 














If the toothbrush is an 
important aid in the fight 
against caries, it well de- 


serves a dentifrice of the 
highest scientific excellence. 


SQUIBB 
DENTAL CREAM 


» Priceless Ingredient of Every Product is the Honor and Integrity of its Maker 











E. R. Squibb & Sons, Dental Department, 3505 Squibb Building, 
New York City. 

Attached hereto is my professional card or letter- 

head. Please send me a complimentary package 

of Squibb Dental Cream. 










































All Nuform 
Teeth are 
identified 
by this 
trade mark 





UNIVERSAL 


48TH AND BROWN STREETS 


SPECIFY NUFORM ANTERIORS AND DR. FRENCH’S MODIFIED POSTERIORS FOR YOUR NEXT CASE 
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DR. FRENCH S 
MODIFIED 
POSTERIORS 


Available now at 
no higher cost 





because they are made of the 
finest, densest, cleanest, mos 
translucent porcelain ever used 


in artificial teeth. 


because they are designed to 
reduce to a minimum the sore- 
ness and discomfort that result 
from lateral thrust with the 


use of intercusping teeth. 
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For complete information write for illustrated booklet 


DENTAL COMPANI 


PHILADELPHIA, PA. 
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eGet the FULL Story! 


Learn about its unique combination of 
properties. This latest development of 
STERN research is fast becoming the 
favorite of dentists and techniciens that 
take pride in their castings. 

While developed primarily for cases where a 
denture and its clasps are cast in one piece, 
STERN “O-P” GOLD is equally excellent for 
any other type of casting that must combine 
great strength with minimum bulk. 

WRITE FOR FULL PARTICULARS. Or order some 
to try. Its resilient hardness will particu- 
larly delight you! And its price is $2.07 per 
dwt.—I. STERN & CO., Inc., 218 West 

40th St., New York City. 








Rese, 
> STERN QP GOLD 


FOR ALL oNE-PIECE CASTINGS 
















GARHART 
SYNTHAY 
PORCELAIN 


—and you can’t tell 


the difference! 


It’s a _ porcelain filling—right up front 
where people can see. But people won’t. Be- 
cause her dentist makes a habit of using 
Garhart Synthay Porcelain—the kind of 
porcelain that’s so natural that you can’t 
tell the difference even close up. 


For Anteriors and Posteriors 


Garhart Synthay is excellent for both pos- 
terior and anterior cavities. No blending— 
no chilling the slab. Fifteen Standard 


Shades. 
Special -Introductory Package 


Complete 6-color outfit with small shade 
guide—only $8.00. Contains 6 one-half por- 
tion sizes of powder, 3 full portions of 
liquid, 3 small portions Synthay Varnish. 








Why Dentists Like 
GARHART 
SYNTHAY PORCELAIN 
Garhart Porcelain costs 3313% 
less than other good porcelain. 
Garhart Porcelain has a more 
natural appearance than any 
other porcelain; it is an exact 

duplication of natural 
structure, 

Garhart Porcelain is supported 
by over 20 years of successful 
clinical performance, 

With Garhart Porcelain you 
use your own technique; noth- 
ing new to learn, 





GARHART DENTAL SPECIALTY CO. 


Kendall Square 














MASSAGE BRUSHING 


THIS KIT 
é Containing 
oe 50# Calsodent Brush 


jr" 





Wg: 
) ha? 


f Calsodent Brush, retail value Thousands of dentists follow the 
of Calsodent granules; hand- Chtntines Minot Th rad tient 
ge Brushing; handy, plain pean. SY Gave Paciene, 
h has small head, crestedsur- for home use, equipment employed 

p edges to cut gingivae. Bristles jn demonstration of new brushing 
ee a es Sear. technique. Calsodent Brush specially 

designed by periodontists for Massage 
S not enough merely to instruct Brushing. Solution made from Calso- 
patients in Massage Brushing. You dent granules makes Massage Brush- 

must also see that they use proper ing pleasant, ‘‘cuts’” mucinous 

equipment. Otherwise, they are likely plaques, neutralizes acid, stimulates 

to use a brush tending to injure’ gingivae. 

gingivae or having bris- . 

tes which lose resili- § Pee eRe ESRB RRR Reed 


ence when . Als 
wet: Ale THE CALSODENT CO. OH-5-36 


the 
y are apt to use a 315 Fifth Ave., New York City 


powder or paste entirely 
unsuitable for M assage Please send me professional kits at your special 
in price to dentists of 15c each. Each kit is to contain a regular 
g- 50c Calsodent Brush with imported, base-end cut Chungking 
ra bristles. Also send me free of charge your new 20-page Man- 


“ ual on Massage Brushing. 


a es : [_] Check enclosed 
si. TOD . . 
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The use of Buccal Brackets (Franklin) jy 


staying the floating full lower dentuy, 





$1.00 per pair 
through your deal- 
er. 


With the buccinator muscles and tongue set to suctip 
and compressure, all natural functions and controllabk 
singly and in unison. The full lower artificial denty, 
equipped with Buccal Brackets (Franklin) is neith 
thrust, pulled, tilted, nor rocked loose and from fh 
ridge. Buccal Brackets (Franklin) have been in ww 
for over two years. 


THE FRANKLIN EXPERIMENT LABORATORY, QUINCY, ILLINOE 
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® Larger circulation than ever 
before. 


DENT A Ee oe — interest. 
DEGEST — and scientific 


®@ Patient Education Charts. 


Are you a regular subscriber? If not, 
gest you authorize us to enter a subscription at once? 


The Dental Digest, 1005 Liberty Ave., Pittsburgh, Pa, 





LOS ANGELES 





Fhe MOST Convenient... 
Te BEST “Accommodations 
ent FINEST Neals...++- 





[HOTEL 


Clark 


Opposite S ubway Termin a/, 





may we sug- 








Close to Radio City 
THEATRES AND SHOPS 


ROOM ‘2= 5 0 BATH 


F. W. Bergman, D.D.S., Mgr. 
Formerly Manager 
Hotel Pennsylvania—Hotel Shelton 


HOTEL WEBSTER 
40 WEST 45THSI. 
NEW YORK, N. Y. 
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THEORIES TODAY — 
TOOLS OF TOMORROW 


There are two kinds of scientists. The one—like the 
learned astronomers—whose studies and achievements 
lie beyond the realm of everyday concern. While the 
other—of a more practical turn of mind—applies his 
knowledge and research toward the development of 
such things that can be molded into benefits and uses for mankind. 

In the Burton laboratories are “scientist- -engineers”” of the latter type, 
whose task it is to transpose today’s theories into the tools of tomorrow. 
Day and night their work goes on. Improvements and added applica- 
tions are sought for present Burton products. New products are de- 
veloped and tested. To merit presentation to the dental profession under 
the name of Burton, such a product must reach the highest point of per- 
fection, not only as to use but also as to trouble-free design and con- 
struction. 

This is our creed. And it extends to every Burton Operating Light, 
Dental Diagnostic Set, Clinical Camera and X-ray Projector to be 
found in the offices of over 29,500 dentists. Complete information about 
Burton products for the dentist on request. 


nie 





BURTON MANUFACTURING CO,., INC. 
605 N. MICHIGAN AVENUE CHICAGO 
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consideration in yous 
of a local anestheti 


= HE safety and comfort of your patien 
are the most important pom; 
tions in your selection of a local anestheti 
And when you make your selection j f 
know that there exist certain fundamental 
that will determine your choice of a satisfags 
tory solution—the proper vasoconstrictor= 
sterility — isotonicity. ; 


Why not use the only anesthetic that COM 

bines these elements with the efficiency o 

the original Novocain, and in addition offen 

your patient a new freedom from nerve 1 
and untoward by-effects through the mild, 
smooth ischemic action of Cobefrin. 


ow to increase the 








| PATIENT 


Out 





effectiveness of your local anesthesia 


Order a box of Novocain with Cobefrin from your dealer. 
Give it a thorough trial in your practice—for cavity-prepara- 
tion—exodontia—in your normal patients, and those in whom 
in the past you have been forced to take unusual precautions 
against shock and syncope. 

You too can enjoy the same satisfaction experienced by many 
successful practitioners through the use of this modern anes- 


thetic. 
COOK LABORATORIES, INC. 


THE ANTIDOLOR MFG. CO., INC. 
170 Varick Street New York, N.Y. 
Laboratories: Rensselaer and Springville, N.Y. 


Novocain, Reg. U. S. Pat. Off., Winthrop Chemical Company, Inc., Brand of Procaine HCI. 
Cobefrin, Reg. U. S. Pat. Off., Winthrop Chemical Company, Inc., Brand of Nordefrin 
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THE ECONOMICS 
OF PAIN CONTROL 


Many authors have emphasized that it is 
economically unsound for a dentist to mini- 
mize the importance of pain in his practice— 
because it is pain and fear of suffering which 
vacate the dental chair. 

Bayer-Tablets of Aspirin have been em- 
ployed by both medical and dental professions 
for over 30 years as a potent and well tolerated 
analgesic. 

Used preoperatively, Bayer-Tablets of 
Aspirin not only help to control dental pain, 
but exert a sedative influence which enables 
the patient to withstand discomfort, un- 
sontiaile in the dental chair, during pro- 
cedures not requiring local anesthesia. 

Used postoperatively and between treat- 
ments, Bayer Aspirin serves as an effective 
safeguard against recurrent pain. 


Professional samples of Bayer-Tablets of Aspirin are 
mailed regularly to dentists. If you wish to avail 
yourself of this service, drop us a card and we will be 
glad to add your name to our list. 














"aS PIRIN 
New 7 





| 170 Varick Street 



























FISCHER 


Shockphoof 


‘DENTAL-X 


eal X-ray service is not a luxury 
—it is a necessity. The public is X- 
ray conscious. They realize the value of 
X-ray service. It is not wise, therefore, 
tosend patients out of your office for the 
radiographs they need. They expect 
highest quality service and complete 
service—from you. 

And why not? Today you can install 
this new FISCHER Shockproof “DEN- 
TAL-X” on such favorable terms that 
increased income more than offsets car- 
tying charges—three years to pay. 

This unit is in every way superior. It 
has far more power—20 M.A. at 67.5 
K.V.P. Both milliamperage and kilovolt- 
age are variable—assuring finest results. 
Every position needed can instantly be 
obtained while the patient remains 
seated in the dental chair. 


@Write for full information. Or 
simply mail coupon. No obligation. 
Large, illustrated folder sent im- 
mediately by return mail. 









EVERY NEEDED POSITION 
SUPERB RADIOGRAPHS 


Users of the FISCHER 
Shockproof ‘‘DENTAL- 
X,’’ daily increasing in 
numbers, are strong in 
their commendation of 
the simplicity, conven- 
ience, and results of 
this new unit. 


















* 

Built compact, mo- 
bile, absolutely shock- 
proof, and attractive in 
mahogany or ivory fin- 
ish with chromium. 













e 

Because of the -great- 
er power of this unit, 
it is possible to use 
tube at greater distance, 
increasing the detail 
and contrast in the 
negatives. 













* 

Every convenience has 
been added to this unit. 
Instantly adjusts to 
any size patient. Con- 
trol box convenient. 
Meters easy to read. 
Lead box for films. 















The small _illustra- 
tions show flexibility of 
tubehead. Unit easily 
mobile. Being shock- 
proof, operator can 
give full attention to 
getting the exact re- 
sults wanted. 



























G. ISCHER & COMPANY, 
2323- 2345 Wabansia Ave., Chicago, Ill. O.H. 5-36 
Please send your large 2-color folder, illustrating and describ- 
ing the new FISCHER Shockproof “DENTAL-X”—also full in- 
formation on your three-year payment plan. 
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Gueoe Vit enad oe thei 
or their 
Free Technique Book! 


Right ! Youll 
amazed at ite 


THE SILVODENT COMPANY 7-00-36 
17th and Alberta Sts., Portland, Ore. 


You may send me a copy of your free 
booklet about SILV-O-DENT, Oxy-eugenol 
silver. 
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price. 


of either line. 


JUSTIFORM TEETH 


The finest anterior and posterior carvings combined 
with natural shadings and strong porcelain. 


Try the twelve new anterior molds with bold ana- 
tomical labial surfaces and longer lingual bites. 


Observe the patients’ improved lip appearance and 
less tendency to lisp with new dentures. — 


PINORO TEETH 


The best selection of molds on the market at a medium 


Ask your dealer to write to us direct for mold booklets 


H. D. JUSTI & SON, INC. 


The Oldest Tooth Manufacturer in America 
32nd & SPRING GARDEN STS. 


The Product of Specialists 


CAST IN 


fole) ~ 
» j 
OAL v4: 


CASTLE ™ 


STERILIZERS 


7AT 
Or 
RILIZA J 


Made Standard by 
IO Years of Leadership 
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Miller’s New 
ELECTRIC HANDPIECE 
for Chair and Laboratory Use 

Saves your * 
present hand- 
piece for oral 
work. 

CHICAGS 

WHEEL & 

MFG. CO. 

105 $. 
ABERDEEN ST. 
CHIC AGO, 
iLL. 










= Ask you 
Dealer for Free 
Demonstration. 






































PHILADELPHIA, PA. 





















IN UNUSUAL OPPORTUNITY 


TO LEARN WHY SO 
MANY PARTICULAR 
DENTISTS PREFER THE 
SHORT DENPRO SYR- 
INGE WITH THE NEW 
DENPRO CARTRIDGE- 
TYPE TUBES—UNFAIL- 
\ ING PROFOUND AN- 
; =" ESTHESIA WITH SAFE- 
LES TY IS ASSURED IN 
BS a OTE EVERY TUBE BY PER- 
SS : FECT DOUBLE-END 
SEALING—AN EX- 
CLUSIVE DENPRO 

FEATURE. 


THIS $11.75 UNIT FOR MAKING ALL INJECTIONS 1S 
SUPPLIED BY YOUR DEALER Al $/. oi — ¥4. dg 


HERE IS THE DENPRO IN- 
DUCTION CHART... A TURN 
OF THE CIRCLE AUTOMAT- 
KALLY GIVES AUTHENTIC 
ANESTHETIC DATA ON ALL 
INECTIONS AT A GLANCE. 


SENT FREE 


Fill in and mail attached 
coupon with Professional 
Card or letterhead 
DENTAL PRODUCTS CO. 7512 Greenwood Ave. Chicago, lil. 
_] Please send Free Anesthetic Chart. 


Ll Also send Enrollment Blank for your Free “Extension Course on Local 
Anesthesia.’ 
_ [| want to try your SHORT balanced syringe with the new style tubes so 
send the Introductory Package and chaiee through my dealer: 
Dental Supply Co. 
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Alert, progressive dentists appreciate the possi- 
“a thing of beauty and ajoy forever’= bilities of MAGNA-VIEW. Moderately priced, 
not just another tin shadow box. Write to-day for descriptive literature, 
The first great advance in illuminator 
construction and design since the ad- PROFESSIONAL MFG. co. 


NEW! MAGNA-VIEW 
r a X-RAY ILLUMINATOR 
Pays foritself quickly, many times over 
Increases your practice; makes the patient 
WANT the dental work he NEEDS. 
impressively constructed of solid cast aluminum. 
Beautiful hand-rubbed finish to match your equip- 
ment. Powerful magnifying lens— instantly adjust. 
able for accurate reading of minutest details. 

















vent of the Dental X-Ray. 154 Nassau Street New York 
— a 





























NITROSOL — 
A SAFE - CLEAN - ECONOMICAL RUST PREVENTATIVE 


A sure preventative of rusting or discoloration of dental or surgical 
instruments when boiled in water. Keeps your instruments bright 
and new looking at all times. 

NITROSOL is non-injurious to burs, explorers, scrapers, mirrors 
and rubber dentures. NITROSOL will not damage the cutting edges 
of steel instruments. NITROSOL will not evaporate, does not con- 
tain oil or form a precipitate. 

NITROSOL is a recognized product with years of experience. 
Used by progressive dentists throughout the country. 

4 oz. BOTTLE $1.00 ...... SOLD BY YOUR DENTAL DEPOT. 
if you order direct—please name your dealer. 


THE NITROSOL COMPANY, INC, 
Box 4122 U St. Station Washington, D.¢ 
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. .. prices greatly reduced 
... at no cost to quality or 


celain Laboratories will _ PORCELAIN 
finest materials and follow | J A = A zi TS / 
through with the ° 


maintenance of a 36 hour Ye | 
oonuien. NAT (@ NAL porcelain Zboraleris! 















320 V\:/T 377T. NEW YORKCITY 
BRyant 9-7-9282 














Wherever You’d Use 
a Plaster Wash .. . 


Dr. Kelly’s Impression Paste will give you results far superior 
to those obtained by former methods. Thousands of leading 
dentists have proved this. The NEW ready-mixed Paste in tube 
form is easiest to use; gives full control of setting speed ; causes 
no smarting; delivers 40% more Paste at the same price as the 
original type. At dealers, $2.50, making the cost average 10c per 
impression. Try it; we unconditionally guarantee your sats 
faction. Kelly-Burroughs Laboratory, Inc., 143 N. Wabash Ave., 
Chicago, IIl. 


Use ‘‘“KELLY’S PASTE” 
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Butyn-Metaphen 
Surgical Dressing, Dental 


FOR PREVENTION AND CONTROL OF 
POST-OPERATIVE PAIN AND INFECTION 


Tuts product offers distinct 
advantages. The high germicidal 
power of Metaphen 1:500 is com- 
bined with the dependable local 
anesthetic action of 4% Butyn. The 
ointment base is non-irritating and 
has no objectionable taste. A pplica- 
tion aids tissue repair by controlling 
infection and serves to keep sockets 
free from pain for several hours. 

Butyn-Metaphen Surgical Dress- 
ing is useful in both prophylatic and 
curative treatment, for all cases of 
trauma from extraction, and for 
“dry sockets.” It is an excellent 
anodyne dressing for use following 
scaling, in the treatment of painful 
pyorrhea pockets, for abrasions of 


all types, and for relieving pain 
caused by ill-fitting dentures. 
Supplied by Abbott dealers in 
convenient 34-oz. collapsible tubes. 
The nozzle may be detached for 
cleaning and sterilizing; it is long 
enough and suitably shaped to reach 
all sockets. Write for literature. 


Abbott Laboratories 
NORTH CHICAGO, ILLINOIS 


Abbott Laboratories, North Chicago, II. 


Please send me literature on Butyn- 
Metaphen Surgical Dressing, Dental. 


4D.D.S. 
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When you prescribe Anacin for 
either pre- or post-operative 
pain you can depend upon your 
patients being pleased with the 
relief you have given them. 
Unlike amidopyrine or the bar- 


biturates, Anacin is perfectly 





sate for patients who may suffer 
from nervousness as the result 
of instrumentation or 


routine treatment. 


v 


Samples on request 


THE ANACIN COMPANY 
CHICAGO, ILLINOIS 
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Mallophene is available as a 
Soluble Disc 0.1 Gm. (14% gprs.) 
—a convenient form for the prep- 
aration of aqueous solutions of 
any desired strength up to and 
including 4%. Also as a powder 
which may be used in making 
up solutions, paste or ointment 
according to the instructions in 
the literature. 


ST. LOUIS - CHICAGO + PHILADELPHIA 





CHEMICAL WORKS 


MALLOPHENE 


pe T RO ETN'CUH 


Vincent's “disease” (not angina), 


also called “trench mouth”, re- 


sponds to treatment with the azo 
dyes, represented by Mallophene 
— pure beta - phenyl - azo- alpha - 
alpha - diamino - pyridine hydro- 
chloride. 

Prompt treatment of the initial 
lesion, usually found on the gin- 
givae, with Mallophene will ef- 
fectively avert the progression of 
the infection to the more serious 
“angina”. 


LEFT: Case diagnosed RIGHT: Same case after five 
as Trench Mouth 


treatments with Mallophene 
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MALLINCKRODT CHEMICAL WORKS, ST. LOUIS, MO. 


Please send latest clinical literature: 


-- 
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Ave., Pittsburgh, Pa. 





WANT ADS 


ORAL HYGIENE is mailed monthly to every dentist whose name can be secured. 
The present actual circulation averages 69,000 copies. 

This page is restricted to help and positions wanted, practices wanted and prac- 
tices for sale. Copy from advertising dentists is not acceptable. The rate is 10c 
per word, initials and figures each counting as a word, each initial and figure 
of the address also counting as a word. Minimum charge $2.00. 

Copy must be in the hands of publisher by first of month preceding date of 
publication. Cash should accompany all orders—ORAL HYGIENE, 1005 Liberty 








FOR RENT: Dental offices, private house, 
modern in every particular, 24 hour serv- 
ice, centrally located, Philadelphia, Pa. 
Reasonable. **9’’ Oral Hygiene, Pittsburgh, 
a. 





I wish to retire after 43 years of a suc- 
cessful dental practice, and will sell at 
a sacrifice for quick sale. 407 Main Street, 
Neodesha, Kansas. 





DENTAL OFFICE FOR SALE: Two den- 
tists in town. Office established fifty years. 
Six thousand people to draw from. ‘Z’’ 
Oral Hygiene, Pittsburgh, Pa. 





FOR SALE: Office in a New York State 
North Woods village. No other dentist for 
thirty miles. An opportunity. ‘“‘W’’ Oral 
Hygiene, Pittsburgh, Pa. 





POSITION WANTED: Dental technician, 
fifteen years experience here and abroad; 
neat, conscientious all around worker, ar- 
tistically inclined. ‘‘HC’’ Oral Hygiene, 
Pittsburgh, Pa. 





WANTED to buy for cash, dental practice 
in Virginia or North Carolina. ‘““WV’’ Oral 
Hygiene, Pittsburgh, Pa. 





Trained dental nurses available for em- 
ployment with dentists. All states. Eastern 
School of Dental Assistants, 2206 Chestnut 
St., Philadelphia, Pa. 





FOR SALE: Dental office, established twen- 
ty years. Ritter equipment and well pre- 
served. Will sell cheap for cash as I wish 
to retire. Location Clarksburg, W. Va. ‘‘5’’ 
Oral Hygiene, Pittsburgh, Pa. 





Practical 








New and “4h Items of STATIONERY He 


OPES "== ““Hemme:mill Bond” 3% x6 NEATLY 
250 LETTERHEADS “Haemmermill Bond” 5” x 8% PRINTED 
250 BILLHEADS “Hammermill Bond” es x 6% ( Cheracteristically = I 


500 ENVELOPE 


wuin £Q.OGD 





SOO CARDS ‘high grade white vellum 2 x 3% 


Professional Re eer 
@ ) WITH EACH ORDER THE GENUINE MANO E TIX ' 


American Printing Specialty Co. 222 4"3* * >= 


FOR SALE: Practice and equipment of two 
dental offices; one in Wewoka, Oklahoma, 
and one in Seminole, Oklahoma. Will sell 
part cash and part terms. Mrs. Berd L. 
McDonough, Exe., Box 187, Wewoka, Okla- 
homa. 





WANTED DENTIST: Special ability in 
plate work, Indiana license, plenty of ex- 
perience, good contractor, middle-aged 
man preferred. ‘‘T’’ Oral Hygiene, Pitts- 
burgh, Pa. 


FOR SALE: Practice and equipment. Look 
it over and make an offer. Retiring. F. C. 
Callaghan, D.D.S., Commerce Bldg., Erie, 
Pa. 


DENTAL HYGIENIST: Six years experi- 
ence; Michigan graduate wants position in 
Adirondack Mountain region for summer 
season. ‘‘4’’ Oral Hygiene, Pittsburgh, Pa. 


Practices sold and furnished. Positions. All 
states. Established 1904, F. V. Kniest, 1537 
S. 29th St., Omaha, Nebr. 


SELLING YOUR PRACTICE? Why not 
also use the classified columns of The 
Dental Students’ Magazine? Circulation 
11,500 includes all dental students in 
U. S. A. and Canada, together with 3,500 
recent graduates of 1934 and 1935, many 
of whom are now looking for a location 
such as you have to offer. Rates $2.00 for 
50 words or less, cash with order. Address 
Dental Students’ Magazine Palmolive Bldg., 
Chicago, Ill. 
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$1.64 dwt. 













GOLD COLOR REFLECTS QUALITY 


and the many favorable reports on the use of 


DEECONOMY GOLD 


prompt us to say — you will like it. 


gold color — at a desired price 


DEEFOUR DEEFOURTEEN DEECONOMY 
$2.07 dwt. $1.83 dwt. $1.64 dwt. 
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E x TENSIVE RESEARCH on the use of calcium 
has disclosed three important facts: 


1—The ordinary diet does not always sup- 
ply an adequate amount of calcium. 


2—Growing children and pregnant mothers 
need an abundance of calcium for the growth 
and maintenance of sound tooth and bone 
structure. 

3—The administration of calcium is ineffec- 
tual unless the factors that control its absorp- 
tion and utilization are also adequate. 

These three facts furnish a logical rea- 
son for prescribing Dicalcium Phosphate 
Compound with Viosterol Squibb. It was 
the first preparation available, presenting 
calcium, phosphorus and Vitamin D in 
therapeutically effective quantities. 


Dicalcium Phosphate Compound with 
Viosterol Squibb is available in two dos- 


age forms—tablets and capsules. Each 
pleasantly flavored tablet supplies the 
equivalent of 2.6 gr. calcium, 1.6 gr. phos 
phorus and 660 units of Vitamin D (U.S. 
P. XI). They are supplied in boxes of 51 
tablets. Two capsules are equal to one 
tablet and are available in bottles of 100. 
The capsules are useful during pregnancy 
when nausea tends to restrict normal food 
intake or in cases requiring the adminis- 
tration of calcium over an extended period 
of time. 


Samples and literature will be sent to the 
profession on request. Address the Dental De- 
partment, E. R. Squibb & Sons, 745 Fifth 
Avenue, New York City. 


E-R: SQUIBB & SONS 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


Dicalcium Phosphate Compound 
Tote mUliiivct) my it 


TABLETS * CAPSULES 
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THE DEWEY SCHOOL OF ORTHODONTIA 
Founded by MARTIN DEWEY, D.D.S., M.D. 


e 
Sessions held at intervals throughout the year. Date of next session 
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on application. Classes limited. 
) * 


For further information write 


THE DEWEY SCHOOL OF ORTHODONTIA 


: 17 Park Avenue New York City 

















WR OQOQO TAPER DISC 


A Disc of 


OUTSTANDING 
Efficiency 


For Cleaning and Polishing to lustre. 

For finishing Dental work in and out of 
the mouth. 

Weldon Roberts Rubber Co., Newark, New Jersey, U.S.A. 













































The low price will a5 
surprise you! ad 





. Y sittin , 
JICHLORGAZODICARBONAMIDINE ~ 
‘ 


FOR | 
ROOT CANAL | 
STERILIZATION | 





.. + Azochloramid solves an im- 
portant problem. It assures pro- 
longed effectiveness against the 
different organisms encountered. eee te di 
Its unequalled stability, even in ¥ = 


the presence of pus and serum, and SAYLOR-BEALL 


its ability to sterilize portions of Automatic Air 


the root canal inaccessible to 
instrument, indicate its selection in COMPRESSORS 


| root canal antisepsis. Built especially for providing constant 


supply of clean, filtered, compressed air 

for operating room and laboratory, = 

Order th , less than one cent an hour. Deliver 
rough your dealer. complete, ready to operate, with auto- 












: Ww ti ur itch, pressure gauges, 
4 A L LA CE & TIERNA N | porns oe ory ‘sesufatee. Vacuum attach- 

2 roducts, Inc. ment available. Ask for circular. 
Belleville, New Jersey, U. S. A. | SAYLOR-BEALL MFG. COMPANY, 


1515 Philadelphia Ave., Detroit, Michigan 
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Although we aim for accuracy in this index, last minute changes wy 
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for ANY caiting you can name 





Not magic—just modern metallurgy! The excellence 
of results with Williams “6” All-Purpose casting gold 
proves conclusively the sound logic of standardizing 
on this one gold for all types of work—for inlays and 
for partial dentures. Test the exceptional physical 
qualities and working properties of Williams “6” on 
your next case. See how economical it really is! Ask 
your dealer or write: Williams Gold Refining Co., 
Buffalo, N. Y.; San Francisco, Calif.; Fort Erie, N., Ont. 
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ALL-PURPOSE 
Gold 


4\ 


WILLIAMS 
Casting 








740 


EVERY CHARACTERISTIC YOU DEMA 
OF AN IDEAL INLAY GOL 





ee — ne _  TINKER INLA 
“A — “or f 7 $1.80 per dwt. 


Ease of manipulation and ; 
failing service are essential characteristics you dem ’ 
of a gold. Tinker Inlay, a medium-hard platinized gd 
is easy to cast, easy to finish, and burnishes beautiful 
Though lighter in weight, it has as much as 50% gre at 
strength than many of the 22 karat golds frequently use 
for inlays. 





How Many Dollars in That Scrap Drawer? © 


Accumulated scrap pays no dividends. Clean out your 
scrap drawer regularly and send the contents to us. 
Each shipment is carefully checked in our own refinery. 
Accurate, prompt return is made for all gold, silver, 
platinum, and palladium, in cash or new precious metal 
products. 

Ship thru your dealer or direct. 


SPYCO SMELTING AND REFINING COMP# 
51-57 South 3rd Street Minneapolis, Minnesota 








